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Scots  settle  for  3.6  per  cent  increase 

The  Scottish  Executive  has  announced  that  pharmacy  contractors  will 
receive  a  3.6  per  cent  increase  in  the  remuneration  package  for  2002-2003 
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Minister  is  'ready  to  listen' 

David  Lammy  (left),  the  new  minister  with 
responsibility  for  pharmacy  services,  is  "very  much 
in  listening  mode  and,  when  I've  got  all  the  facts, 
in  deciding  1110111" 


Vitamin  manufacturers  refute  claims 

Manufacturers  of  vitamins  have  defended  their  products  after  national 
newspapers  called  vitamins  "useless"  and  "a  waste  of  time  and  money" 

Dispensing  robots  are  coming 

The  Medimat  automatic  dispenser  -  already  established  in  Germany  -  is 
being  targeted  at  UK  pharmacies 
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Numark's  plans  to  convert  to  an  unlisted  public  company  has  been  approved 
by  an  overwhelming  majority  of  its  shareholders 

£300  for  taking  part  in  health  promotion 

Community  pharmacists  in  south  London  are  receiving  up  to  £300  from 
their  primary  care  trusts  for  taking  part  in  a  health  promotion  initiative 
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Scots  settle  for 
3.6 pc  increase 


The  Scottish  Executive  has 
announced  that  pharmacy 
contractors  will  receive  a  3.6  per 
cent  increase  in  the  remuneration 
package  for  2002-03. 

There  will  be  a  small  increase  in 
the  standard  dispensing  fee  from 
94. 6p  to  94. 7p,  backdated  to  April 
1,  and  this  will  rise  further  to 
95. 2p  from  October  1.  However, 
quantity-related  fees  will  be 
abolished  from  this  date, 
along  with  the  remaining 
container  allowance. 

In  addition,  the  Executive  has 
said  that  £500,000  will  again  be 
available  to  upgrade  community 
pharmacies  and  there  will  be  an 
additional  £250,000  to  fund 
model  schemes. 

The  standing  committee  of  the 
Scottish  General  Pharmaceutical 
Committee  unanimously  accepted 
the  proposals  from  the  Scottish 
Executive,  SPGC  vice  chairman 
Ron  Shiels  said  on  Tuesday. 

"While  not  reaching 
contractors1  better  hopes,  the 
committee  believes  it  is  fair,1'  he 
said.  "Both  parties  were  keen  to 
keep  the  [Pharmacy]  Strategy  on 
track  and  realised  a  need  for 
goodwill  on  both  sides,  with  the 
new  contract  coming  up  in  2004." 

The  QRFs  have  been  dropped 
as  the  Department  was  not 
prepared  to  update  the  drugs  to 
which  they  applied,  as  older  drugs 


falling  out  of  popular  use  are 
being  superseded  by  newer  ones, 
explained  Mr  Shiels. 

Meanwhile,  the  container 
allowance  will  be  split,  instead  of 
the  cash  being  removed  entirely 
from  pharmacists'  remuneration. 
The  main  part,  equating  to  1.7p 
per  item,  will  be  used  to  fund  a  fee 
element  of  monitored  dose 
systems  for  vulnerable  patients  in 
the  community,  rather  than  those 
in  care  homes  or  other  settings. 
The  remainder  of  the  allowance, 
equivalent  to  0.7p,  will  go  towards 
other  pharmacy  initiatives. 

The  SPGC  will  be  writing  to 
contractors  explaining  the  terms 
of  the  pay  settlement.  It  will  also 
be  organising  a  series  of  briefing 
meetings  for  contractors, 
possibly  from  the  end  of  August 
or  early  September. 

Giving  more  details  about  the 
additional  sums,  Mr  Shiels  said 
that  the  £500,000  for  upgrading 
facilities,  which  has  been  a  feature 
of  recent  pay  deals,  is  intended  to 
help  improve  accessibility  for 
patients.  Previously,  the  allocation 
has  been  targeted  to  help  install 
consultation  areas,  and  improve 
store  security.  It  is  thought  that 
this  year's  tranche  of  money  will, 
in  addition,  help  upgrade 
premises  to  meet  Disability 
Discrimination  Act  requirements 
for  access. 


"In  Scotland,  we  are  trying  to 
make  pharmacies  the  walk-in 
centres,  so  there's  a  wish  to  put  in 
place  a  number  of  features  of 
walk-in  centres  into  pharmacies," 
said  Mr  Shiels. 

The  additional  £250,000  for 
model  schemes  will  take  the 
annual  allocation  to  £1  million. 
The  Scottish  Executive  said  the 
money  should  "help  develop  the 
role  of  pharmacists  in  palliative 
care,  mental  illness  and  caring  for 
older  people". 

While  the  Department  appears 
keen  to  see  an  expansion  in  local 
services,  the  SPGC  warns  that 
care  needs  to  be  taken  to  ensure 
that  inequalities  between  health 
boards  does  not  develop  because 
of  a  difference  in  the  quality  and 
types  of  schemes  available  locally. 
The  SPGC  also  wants  to  make 
sure  that  the  funding  and 
infrastructure  are  in  place  early  on. 

Announcing  the  pay  settlement, 
health  minister  Malcolm 
Chisholm  said:  "This  settlement 
will  enable  us  to  work  along  with 
the  SPGC  tow  ai  d  establishing  a 
framework  for  the  modernised 
community  pharmacy  contract, 
rewarding  the  quality  of  service 
delivered  rather  than  the  quantity 
of  prescriptions  dispensed." 

For  more  information:  

www.scotland.gov.uk/pages/news/2002/ 
07/SEHD133.aspx 


NPA 


Members  to  have  vote  on 
category  change  option 


The  National  Pharmaceutical 
Association  is  to  ask  members  to 
vote  at  its  annual  general  meeting 
on  whether  the  Association  should 
have  the  facility  to  widen  the 
membership  categories. 

The  proposed  change  in  the 
articles  of  association  reads: 

"No  person  shall  be  eligible  to 
become  an  ordinary  member  of 
the  Association  unless  such 
person  is  either: 
®  a  retail  pharmacist;  or 
@  a  registered  pharmaceutical 
chemist  who  is  either  employed 
or  engaged  in  community 
pharmacy." 


The  NPA  Board  agreed  that  the 
possibility  of  creating  a  new 
membership  category  should  be 
explored  for  individual 
pharmacists  (C&D  July  6,  p4) 
although  it  would  canvass  existing 
members'  views  before  deciding. 

Chief  executive  John  D'Arcy 
said  that  the  AGM,  which  takes 
place  on  July  23,  was  a  once-a- 
year  opportunity  to  amend  the 
constitution.  Although  the 
amendment  may  be  accepted,  it 
need  not  necessarily  be  acted  upon 
unless  the  membership  approves. 

For  more  information:  

www.npa.co.uk 


Herbals  MLX 
extended 

Health  minister  Lord  Hunt  has 
extended  the  Medicines  Control 
Agency's  consultation  period  on 
the  proposed  EU  Directive  on 
traditional  herbal  medicinal 
products. 

The  consultation,  due  to  finish 
on  June  21,  will  now  be  kept  open 
until  July  31.  There  is  industry 
support  in  some  sectors  for  the 
proposals,  set  out  in  MLX  283, 
including  among  representatives 
of  small  UK  manufacturers 
of  traditional  remedies  and 
herbal  practitioners. 

For  more  information:  

www.mca.gov.uk 


Access  C&D  Price 
List  On-Line  via 
dotPharmacy 

All  C&D  subscribers  can  now 
access  the  C&D  Price  List  On- 
Line  from  the  homepage 
of  C&D\  website, 
www.dotpharmucy.com. 

The  service,  which  is  free 
to  subscribers,  uses  the 
familiar  format  of  the 
printed  version  of  the 
C&D  Price  List  but  adds 
the  flexibility  offered  by  a 
searchable  computerised 
database. 

The  C&D  Price  List 
On-Line  went  live  earlier 
this  year,  but  access  has 
until  now  been  restricted 
to  pharmacist  subscribers 
who  are  also  members  of 
Intr@Pharm,  the  group 
of  pharmacy  intranets 
provided  bv  IMS. 

The  C&D  Price  List  On- Line 
combines  information  from  the  i 
monthly  C&D  Price  List,  the  i 
weekly  Price  List  Supplement 
and  the  biannual  C&D  Generics 
Guide.  Information  is  updated 
weekly,  in  line  with  printed 
material. 

C&D  subscribers  can  use  the; 
search  facilities  in  the  C&D 
Price  List  On-Line  to: 

find  price  changes  week  by 
week  for  the  past  month 

calculate  retail  prices  and 
profit  margins 
-  identify  any  new  products 
introduced  in  the  past  month, 
and  discontinued  lines 

search  for  branded 
pharmaceuticals  by  generic 
ingredient 

•  identify  all  products  supplied 
by  a  specific  manufacturer 
j  identify  products  by  PIP 
Code  ! 

find  manufacturer  and 
wholesaler  addresses  and  phonej 
numbers 

O  search  for  products  by 
category,  eg  analgesics,  dental. 

Subscribers  (including 
multiple  pharmacies  with 
internet  access)  need  to  use 
their  unique  reader  number 
(which  appears  on  the  address 
label  of  their  weekly  issue  of 
C&D)  to  gain  access  to  the  site 

The  C&D  Price  List  On- 
Line  has  been  developed  in 
partnership  with  Intr@Pharm. 
For  more  information: 


www.dotpharmacy.com 
E-mail:  enquiries@candnet.com 
Help  desk:  0208  3575757. 
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Meeting  the  minister:  pictured  at  the  APPG  annual  summer  reception  at  Westminster  are,  from  left:  Royal 
Pharmaceutical  Society  president  Marshall  Davies,  health  minister  David  Lammy,  former  chairman  of  the  National 
Pharmaceutical  Association  Gerald  Alexander  and  APPG  chairman  Dr  Howard  Stoate  MP 


POLITICS 

Minister  is  ready  to  listen 


David  Lammy,  the  new  minister 
with  responsibility  for  pharmacy 
services,  is  "very  much  in 
listening  mode  and,  when  I've  got 
all  the  facts,  in  deciding  mode". 

He  told  the  annual  meeting  of 
the  All-Party  Pharmacy  Group 
last  week  that  he  looked  forward 
to  meeting  pharmacists  and 
developing  a  close  working 
relationship  w  ith  the  Group. 
Pharmacy  is  an  important  area  of 


his  wide-ranging  portfolio,  he 
said,  which  also  includes  the 
ambulance  service,  transplants 
and  diabetes. 

Mr  Lammy  is  already  aware  of 
issues  of  concern  to  pharmacists, 
such  as  the  new  contract  and  the 
Office  of  Fair  Trading  enquiry, 
and  Pharmacy  in  the  Future  was 
the  third  document  he  read  over 
the  Jubilee  w  eekend. 

He  let  slip  an  early,  positive 


acquaintance  with  the  profession: 
"As  a  student  in  London,  all  t he- 
best  parties  were  at  the  School  of 
Pharmacy,"  he  said. 

The  \PP(  i  has  re-elected  its 
existing  officers.  These  are  Dr 
Howard  Stoate  MP,  chairman; 
Jenny  Tonge  MP  and  Lord 
Newton  of  Braintree,  vice- 
chairmen;  Mark  Todd  MP, 
secretary,  and  David  Heath  MP, 
treasurer. 


Update  MCQ 

Copies  of  the  Pharmacy  Update 
questionnaire  (2237)  with  questions 
relating  to  articles  printed  in  June 
were  missed  out  of  last  week's  issue 
due  to  distribution  problems.  We 
apologise  for  the  error.  Readers 
should  find  the  MCQ  enclosed  in 
this  week's  copy  of  C&D. 

Yellow  card  reports 

The  Committee  on  Safety  of 
Medicines  has  advised  that  the 
"yellow  card"  adverse  reaction 
reporting  system  should  be 
extended  to  nurses,  public  health 
minister  Hazel  Blears  said  last  week. 

The  advice  follows  a  "successful 
pilot  in  relation  to  the  meningitis  C 
vaccination  programme". 
Pharmacists  have  been  able  to 
submit  reports  since  1999. 

NHS  Reform  Act 

The  NHS  Reform  Act,  which  will 
impact  on  the  regulation  of  the 
health  professions  as  well  as 
changing  the  shape  and  powers  of 
NHS  bodies,  has  received  Royal 
Assent. 

The  NHS  Reform  and  Health 
Care  Professions  Act  2002  allows 
for  the  establishment  of  the  Council 
for  the  Regulation  of  Health  Care 
Professionals.  In  addition,  the  Act 
allows  for  the  establishment  of 
Patients'  Forums  (which  will  replace 
Community  Health  Councils)  and 
the  Commission  for  Patient  and 
Public  Involvement  in  Health,  which 
will  make  the  public  voice  heard  in 
NHS  planning  and  decision  making. 

The  CRHCP  will  be  given  powers 
to  monitor  and  intervene  where 
necessary  in  the  regulatory 
procedures  of  the  various 
health  professions. 

For  more  information:  

www.hmso.gov.uk 


RPSGB  highlights  pharmacy  role  in  intermediate  care 


The  role  of  pharmacy  in 
intermediate  care  is  being 
promoted  in  a  document  issued 
by  the  Royal  Pharmaceutical 
Society. 

Intermediate  care  is  described 
as  a  range  of  services,  primarily 
for  older  people,  w  hich  bridges 
the  gap  between  acute  hospital 
care  and  primary  and  community 
care.  The  report  shows  what  roles 
pharmacists  can  play  in  the 
process,  and  how  they  can  help 
tackle  common  problems,  such  as: 

•  adverse  drug  reactions 

•  the  increased  number  of 
medicines  older  people  take 

•  the  need  to  monitor  certain 


drugs  for  safety  reasons 

I  poor  compliance 

3  drugs  wastage  through  poor 

concordance. 

However,  the  report  also  warns: 
'Action  is  required  in  a  number  of 
areas  to  facilitate  greater 
pharmacy  involvement  in 
intermediate  care.  These  include 
training,  practice  development, 
shared  patient  records  and  new 
ways  of  working  in  loosely 
structured  multi-disciplinary 
teams,  while  taking  cognisance  of 
workforce  shortages  and  a  lack  of 
domiciliary  pharmacy  services." 

While  calling  on  service 
commissioners  to  become  more 


aware  of  the  skills  of  pharmacists 
and  their  potential  contribution, 
pharmacists  are  also  told  to  make 
themselves  more  aware  of 
intermediate  care  and  the 
implementation  of  the  National 
Service  Framework. 

Specific  recommendations  for 
service  commissioners  include  to: 

ensure  that  medication 
problems  are  addressed  in 
intermediate  care  schemes,  and 
how  pharmacists  can  tackle  them 
&  liaise  with  the  primary  carer 
trust  pharmaceutical  advisor  or 
primary  care  pharmacist 
Z.  include  pharmacy  and 
medicines  in  audit  and  evaluation 

Chemist 


of  intermediate  care  schemes 

ensure  that  clinical  governance 
for  intermediate  care  schemes 
involves  pharmacist  input. 

The  Society's  head  of  policy 
development,  Eileen  Neilson, 
commented:  "Optimising  an  older 
person's  medication  regime  and 
their  ability  to  take  their 
medicines  in  the  most  effective 
way  can  make  a  significant 
contribution  to  intermediate  care 
services." 

ir  more  information:  

Contact:  Karen  Turnham,  RPSGB,  1 
Lambeth  High  Street,  London  SE1  7JN 
E-mail:  kturnham@rpsgb.org.uk 
Tel:  020  7572  2218. 
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POLICY 

Need  for 

prescription 

specials 

The  role  of  prescription  specials  - 
specially  prepared  formulations  of 
medicines  -  should  be  considered 
more  thoroughly  in  the  debate 
about  the  use  of  supplementary 
prescribing. 

In  a  response  to  the  Medicines 
Control  Agency  consultation 
MLX  284  which  proposes 
that  specials  should  be  limited 
to  paediatric  care  only,  Eldon 
Laboratories  has  surveyed 
customers  to  obtain  a 
broader  view. 

It  suggests  that  two-thirds  of 
respondents  felt  the  proposals 
would  not  enhance  patient  care, 
nor  that  of  chronic  condition 
management. 

There  was  also  a  belief  that: 
#  pharmacists  would  not  be 
able  to  use  their  skills  in  an  area 
for  which  they  are  well  suited 
(71  per  cent) 

1  limiting  patient  access  to 
specials  would  decrease  the  choice 
available  to  a  minority  group  (79 
per  cent) 

®  the  arrangements  would  be 
perceived  by  "expert  patients"  as  a 
case  of  "the  professional  knows 
best"  (63  per  cent). 

"Some  respondents  felt  that 
pharmacists  were  better  placed 
than  GPs  to  prescribe  specials  and 
saw  no  obvious  reason  to  exclude 
them  from  the  arrangement, 
seeing  the  current  arrangements 
as  restrictive,"  added  Jonathon 
Fawdrey,  Eldon's  director  and 
general  manager. 


Vitamin  manufacturers 
refute  'useless'  claims 


Manufacturers  of  vitamins  have 
defended  their  products  after 
national  newspapers  called 
vitamins  "useless"  and  "a  waste  of 
time  and  money". 

The  newspaper  claims  followed 
a  study  published  in  The  Lancet, 
which  said  that  vitamins  did  not 
reduce  rates  of  heart  disease 
or  cancer. 

Quest  Vitamins  has  described 
the  headlines  as  sensationalist  and 
inaccurate.  "This  type  of  short- 
term  secondary  prevention  trial  in 
high  risk  populations  is  not  the 
appropriate  model  in  which  to 
demonstrate  the  benefits  of 
antioxidants.  It  is  unsurprising 
that  the  results  of  the  study  were 
not  very  positive,"  it  said. 

The  Health  Supplements 
Information  Service  described  the 
study's  findings  as  "preposterous", 
adding:  "There  is  absolutely 
no  reason  to  stop  taking 
supplements."  The  findings  were 
not  surprising  because  of  the  low 
doses  used  and  the  fact  that  the 
study  started  with  a  group  of 
people  who  were  at  high  risk  to 
begin  with,  it  said. 


Roche  Consumer  Health  has 
called  the  reporting  "unbalanced 
and  misleading". 

In  the  study,  over  20,000  adults 
with  coronary  disease  or  diabetes 
were  randomly  allocated 
antioxidant  vitamin  supplements 
(vitamin  E  600mg,  vitamin  C 
250mg,  beta-carotene  20mg  daily) 
for  five  years.  It  found  that  the 
supplements  did  not  produce  any 
significant  reductions  in  mortality 
from,  or  incidence  of,  any  type  of 
vascular  disease,  cancer,  or  other 
major  outcome. 


Vitamin 
manufacturers 
have  dismissed 
newspaper 
reports 
criticising 
their  products 
as  "unbalance' 
and 

misleading" 
and  said  that 
there  is  no 
reason  to 
stop  taking 
supplements 


The  study  authors  concluded 
that  continued  use  of  these 
vitamins  was  "difficult  to  justify' 

Centrum  manufacturer  Wyeth 
Consumer  Healthcare  cited  a 
report  in  the  Journal  of  American 
Medical  Association.  This 
concluded  that  an  inadequate 
intake  of  several  vitamins  has 
been  linked  to  chronic  diseases, 
including  coronary  heart  disease 
cancer  and  osteoporosis. 
For  more  information: 


Lancet  2002;  360;  23-33 
JAMA  2002;  287:  3116-29 


Adverse  coverage  for  health  promotion 


A  sexual  health  promotion  to  be 
run  by  Superdrug  next  month  has 
been  critised  in  a  national 
newspaper. 


During  August,  nurses  and  local 
authority  experts  trained  in  sexual 
health  will  be  available  in  about 
five  Superdrug  stores  to  offer 


Questiontime 


ociation  with  £jO 
UniChem 


Last  week  we  asked  you:  "What  is  your  main  concern  about  the 
Royal  Pharmaceutical  Society's  modernisation  plan?"  You  replied 
(see  right): 

This  week's  question:  Do  you  think  there 
will  be  any  benefits  for  pharmacy 
contractors  if  the  UK  adopts  the  euro? 

0  Yes  —  significant  advantages 

#  Yes  —  slight  advantage 

#  No  -  slight  disadvantage 

J  No  -  significant  disadvantages  Undecided 

You  can  record  your  vote  on  our  website:  vpvnv.dotpharmacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  July  16  to  cast  your  vote.  We  will  publish  the 
results  in  C&D,  July  20. 
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What  you  told  us 


advice  on  a  range  of  matters, 
including  contraception  and 
sexually  transmitted  diseases, 
primarily  to  teenagers.  Separate 
rooms  will  be  used  in  the  stores  to 
ensure  privacy. 

How  ever,  last  week's  Mail  on 
Sunday  ran  the  story  under  the 
headline  "High  St  chemist  offers 
sex  advice  to  children  of  13".  Pro- 
life  campaigners  were  quoted  as 
saying  the  scheme  was  "a 
disgusting  attack  on  parents"  and 
that  "children  could  be  given 
inappropriate  advice". 

Hayley  Lee,  Superdrug's 
communication  manager, 
responded  to  the  article,  saying: 
"The  scheme  is  part  of  national 
sexual  awareness  week  and  we  are 
trying  to  back  the  Government's 
aim  of  reducing  pregnancy  rates. 
We  are  giving  people  information 
so  that  they  can  make  informed 
choices,  [we  are]  not  promoting 
under-age  sex". 

Superdrug  is  responding  to 
concerns  expressed  by  consumers, 
she  added. 


I 
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Product  Information.  Presentations:  Setters  Wind-eze  -  Simeticone  Ph.  Eur.  1 25mg 

in  a  white  tablet  and  Setters  Wind-eze  Soft  Gel  Capsules  -  Simeticone  Ph.  Eur.  1 25mg 
in  a  white  soft  gel  capsules.  Dosage  &  Administration  1  tablet  Setters  Wind-eze  to  be 
chewed  before  swallowing,  or  1  Setters  Wind-eze  Soft  Gel  Capsule,  to  be  taken  3  or 
4  times  daily  or  as  required  after  meals.  Not  recommended  for  children  under  1 2  years. 
^^■Hfc  Uses:  Antiflatulent  defoaming  agent  for  the  symptomatic 

relief  of  flatulence,  wind  pains,  bloating,  abdominal 
^sKlir  GlaxoSmithKlme    distension    and    other   symptoms   associated  with 

gastrointestinal  gas.  Precautions:  Should  not  be  used  by 


BLOATING  AND 
TRAPPED  WIND 


Bloating  and  trapped  wind  can  make  people  feel 
miserable.  No  wonder.  Fullness,  heaviness,  stomach 
discomfort  and  sharp  upper  abdominal  pains  can  all 
make  life  very  difficult. 

But  however  trapped  wind  behaves,  the  name  you  can 
trust  to  recommend  is  Setlers  Wind-Eze.  Because 
Setlers  Wind-Eze  has  more  simeticone  than  other  single 
ingredient  brands,  and  is  the  only  leading  brand 
designed  specifically  to  disperse  trapped  wind,  quickly 
and  discreetly. 

Rely  on  Setlers  Wind-Eze,  the  grown-up  answer  to 
trapped  wind.  Available  in  unique  liquid  gel  capsules  or 
chewable  tablets. 

WATCH  OUT  FOR  A  NEW  MONTH-LONG 
TV  CAMPAIGN,  STARTING  THIS  JULY 

Setlers 

Wind-eze 

simeticone 

FAST,  EFFECTIVE  RELIEF 
FROM  TRAPPED  WIND 

patients  with  known  hypersensitivity  to  any  of  the  ingredients.  Do  not  use  for  longer  than 
14  days.  Seek  medical  advice  if  symptoms  persist  or  worsen.  May  be  used  safely  dunng 
pregnancy  and  whilst  breast  feeding.  Legal  Category:  GSL.  Cost  (inclusive  of  VAT): 
Setters  Wind-eze  -  £1.95  (10's),  £3.45  (30  s).  Setters  Wind-eze  Soft  Gel  Capsules  - 
£3.49  (20's).  Product  Licence  Numbers:  Setlers  Wind-eze  -  PL0036/0084,  Setters 
Wind-eze  Soft  Gel  Capsules  -  PL0036/0073.  Further  information  available  on  request 
from  Medical  &  Consumer  Affairs,  GlaxoSmithKlme  Consumer  Healthcare,  980  Great 
West  Road.  Brentford,  TW8  9GS.  Date  of  revision:  Sept  2001 .  Setlers  and  Wind-eze  are 
registered  trademarks  of  the  GlaxoSmithKline  Group  of  Companies. 


Anti  Itch 
Balneunf  Plus 


soya  oil,  lauromacrogols 


Balneum  Plus  is  more  than  just  an  emollient. 


That  is  because  it  contains  lauromacrogols,  which  are  proven  to 


relieve  the  itch  associated  with  eczema  and  dry  skin  conditions. 


You'll  find  that  it  more  than  comes  up  to  scratch. 


££OU,S£  SCJ4thJl\t\g  IS 


"5 


for  CoJf. 


Prescribing  Information  -  Balneum"  Plus:  Balneum  Plus  is  an  oily  liquid  for  external 
use  containing  soya  oil  82.95%  w/w  and  mixed  lauromacrogols  15.0%  w/w.  Uses:  For 
the  treatment  of  dry  skin  conditions  such  as  eczema  and  dermatitis  where  severe 
pruritus  is  also  experienced.  Dosage  and  administration:  Adults:  For  full  bath  (-100L)- 
20ml=1  measure.  For  partial  bath  (~5L)-2.5ml=1/8  measure.  For  baby's  or  child's  bath 
(~25L)-5ml=1/4  measure.  For  very  dry  skin,  2-3  times  the  above  quantities  can  be 
used.  Add  to  bath  water.  Frequency  and  duration  of  application  depend  upon  the  type 
and  severity  of  the  condition.  For  adults  -  at  least  3  times  per  week.  For  babies  and 


infants  -  daily  application  is  recommended.  Balneum  Plus  can  also  be  used  in 
shower  by  applying  evenly  without  dilution  and  rinsing  away  excess  by  shower 
Contra-indications,  warnings  etc:  Contra-indicated  in  patients  hypersensitive 
any  of  the  ingredients.  Take  care  not  to  slip.  Avoid  contact  with  eyes:  if  this  occurs  rir 
immediately  with  water.  Undesirable  effects:  None  known  Package  quantities:  50( 
bottle.  Basic  NHS  cost:  500ml  £7.50.  Legal  category:  GSL.  Product  licence  numt 
PL  00327/0110.  Product  licence  holder:  Crookes  Healthcare  CROOKES 
Ltd.  Nottingham  NG2  3AA  Date  of  preparation:  May  2002.  HEALTHS 
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Dispensing  robots  head 
for  community  pharmacies 


Dispensing  robots  are  set  to  hit 
the  UK  community  pharmacy 
market,  as  Westfalia  Logistics 
Solutions  Ltd  (WLS)  launches  its 
Medimat  automatic  stock 
management  (warehousing)  and 
dispensing  svstem  in  Britain  and 
the  USA. 

Already  established  in  Germany 
and  the  Netherlands,  Medimat 
uses  an  airtube,  or  conveyor  belt- 
based  system,  to  deliver  the 
required  product  from  a  central 
storage  unit  to  the  counter  or  till. 

In  order  to  accommodate  the 
needs  of  larger  pharmacies  with 
several  till  points,  the  system 
allows  the  product  to  be  directed 
to  the  one  it  was  requested  from. 

Medimat  is  also  able  to  deal 
with  product  deliveries  by 
scanning  the  barcodes  of 
incoming  products,  updating  the 
stock  files  and  storing  the  product 
in  its  allocated  place  within  the 
storage  unit.  The  employee  just 
needs  to  place  incoming  products 
in  the  loading  and  sorting  area. 

Medimat's  re-stocking  speed 
ranges  from  150  items  per  hour  to 
a  maximum  of  600. 

The  storage  unit  ranges  from 
four  metres  to  13m  long  and  is 
1.95m  to  2.95m  tall.  It  can  be 
installed  far  away  from  the 


The  airtube,  left,  delivers  the  product  from  the  storage  unit,  right,  to  the 
counter  ready  for  the  customers 


counter,  such  as  the  basement  or 
the  first  floor. 

At  a  depth  of  two  metres  the 
minimum  storage  capacity  is 
3,000  packs  while  large  units  can 
carry  in  excess  of  22,000  packs. 

As  part  of  the  package,  WLS 
will  install  the  unit  and  provide 
the  software  link  between  the 
Medimat  software  and  the 
pharmacy's  PMR  system.  Daniel 
Lambie,  director  of  WLS,  expects 
Medimat's  software  to  be 
compatible  with  all  major  UK 
pharmacy  system  suppliers. 

WLS  will  speak  to  the  software 
supplier  once  a  pharmacist 
has  expressed  an  interest  in 
acquiring  the  Medimat  system. 


Mr  Lambie  said  Medimat  was 
designed  to  carry  around  75  per 
cent  of  a  pharmacy's  dispensary 
stock,  including  controlled  drugs. 
He  was  adamant  that  the  secure 
storage  of  CDs  was  guaranteed  as 
there  was  no  human  intervention 
in  the  system,  except  in  the  initial 
loading  step. 

A  small  Medimat  system  (4m  x 
1.95m  x  2m)  costs  £75,000.  The 
average  prescription  volume  of 
the  German  and  Dutch 
pharmacies,  where  the  system  has 
been  installed,  is  between  150  and 
200  prescription  items  per  day. 

For  more  information:  

E-mail:  d.lambie@wst-net.co.uk 
Tel:  01462-442560. 


Sants,  the  United  Co-op-owned 
pharmaceutical  wholesaler,  has  been  ranked 
156th  among  Europe's  500  fastest  growing 
companies,  according  to  business 
consultancy  Deloitte  &  Touche.  Sants  had 
been  chosen  to  enter  the  European  section 
after  it  twice  won  the  Deloitte  &  Touche  Fast 
50  in  the  UK.  Deloitte  &  Touche's  Chris 
Robertson  (front  row  left)  presented  the  Sants 
team  with  the  trophy,  (front  right)  Sants' 
managing  director,  Stephen  Smith,  (back  row 
left  to  right):  Eddie  Marsden  (Deloitte  & 
Touche),  Dave  Picking  (Sants'  IT  director), 
Chris  Barton  (Sants'  operations  director)  and 
Roger  Brown  (Sants'  sales  director) 


DTI  funds 
for  dotcom 
chemist 
project 

A  Scottish  project  investigating 
the  supply  of  prescription 
medicines  via  the  internet  has 
received  a  share  of  £500,000 
from  the  Department  of 
Trade  and  Industry's 
modernisation  fund. 

The  dotcom  chemist  project, 
a  joint  venture  between 
Dundee  City  Council, 
Aberdeenshire  Council  and 
the  Medicines  Control  Agency, 
is  aimed  at  identifying  the 
scale  of  the  problem  through 
data  collection,  developing  and 
sharing  best  practice  and 
raising  public  awareness  of  the 
potentially  dangerous 
medicines  available. 

The  project  will  look  at 
companies  based  in  the  UK  and 
abroad  which  sell  "potentially 
dangerous  prescription 
medicines". 

Project  officers  will  monitor 
online  pharmacies'  compliance 
with  UK  legislation  as  well  as 
carrying  out  sampling  and  testing 
programmes. 

Raymond  Lynch,  senior  trading 
standards  officer  at  Dundee  City 
Council,  said  the  project  would 
look  at  as  broad  a  spectrum  of 
existing  pharmacy  sites  as  possible. 
This  is  likely  to  include 
Pharmacy2U 

The  project  is  due  to  report 
back  to  the  DTI  in  early  January. 
The  report  will  be  available  on  the 
MCA  website,  www.mca.gov.uk, 
and  www.huiili.Kmi. 

The  DTI  established  its 
modernisation  fund,  which 
aims  to  increase  the  standards 
of  consumer  protection,  last 
year. 

The  fund  has  been 
allocated  £10  million  for 
2002/2003,  and  will  run 
for  three  years. 


Merck  boosts  sales  through  imaginative  accounting 


Merck  &  Co,  the  USA 
pharmaceuticals  giant,  has 
admitted  to  controversial 
accounting  methods  aimed  at 
inflating  the  revenues  of  one  of  its 
subsidiaries  by  around  $14  billion 
(£9.1bn)  over  three  years. 
The  admission  came  in  a 


statement  to  the  US  Securities 
and  Exchange  Commission. 

It  is  understood  that 
patients'  co-payments  to  the 
cost  of  their  medication  were 
put  through  the  accounts  of 
Merck's  wholly-owned  subsidiary, 
Medco  Health,  as  sales  before 


and  also  as  cost  of  sales. 

The  co-pavments  are  estimated 
as$2.8bn  in'l999,  S4.04bn  in 
2000,  $5.5bn  in  2001  and  a  further 
S1.64bn  in  the  first  quarter  of 
this  year. 

However,  commentators 
perceive  the  practice  as  less  severe 


as  those  displayed  by  Enron  or 
Worldcom  as  it  has  not  inflated 
the  company's  profits. 

Medco  acts  as  a  pharmacy 
benefit  manager  and  buys  and 
distributes  prescription  medicines 
on  behalf  of  corporations  and 
healfh  insurers. 
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Overwhelming  support 
for  Numark  conversion 


Numark  Ltd's  plans  to  convert 
from  a  friendly  and  provident 
society  to  an  unlisted  public 
company  has  been  approved  by  an 
overwhelming  majority  of  its 
shareholders. 

Nearly  92  per  cent  of  voting 
shareholders  supported  the 
resolution  to  convert  as  well  as  the 
basic  business  plan,  which 
includes  a  major  share  offering. 

The  plans  needed  approval 
from  at  least  75  per  cent  of  the 
votes  cast.  Nearly  a  third  of 
Numark's  855  shareholders  voted. 

While  the  first  vote  will  still 
need  to  be  confirmed  by  a  single 
majority  at  a  second  ballot,  the 
result  enables  Numark  to  enter 
the  second  phase  of  the  process 
and  start  raising  capital  for  the 
company. 

Existing  shareholders  can  apply 
for  additional  shares,  up  to  a 
maximum  of  19,200,  priced  at  £\ 
each.  As  not  all  shareholders  may 
take  up  their  full  entitlement,  a 
further  application  can  be  made 
for  excess  shares. 

However,  Numark's  managing 
director,  David  Wood,  was 
adamant  that  no  shareholder 


would  be  allowed  to  hold  more 
than  15  per  cent  of  the  company's 
total  share  capital. 

The  closing  date  for  proxy  votes 
and  share  applications  is  July  20. 

Mr  Wood  is  hopeful  that  a 
minimum  of  £3  million  will  be 
raised,  but  the  sum  could  be  as 
high  as  £  15.4m. 

The  capital  will  be  used  to 
finance  Numark's  joint-ownership 
pharmacy  initiative,  aimed  at  the 
aspiring  pharmacy  owner- 
manager. 

Under  the  scheme  Numark  will 
buy  a  pharmacy,  with  the  aim  of 
selling  49  per  cent  of  the  business 
to  a  pharmacist.  The  pharmacies 
will  be  refitted  according  to  one  of 
Numark's  trading  concepts. 

After  five  years,  the 
pharmacists  will  be  given  the 
option  of  acquiring  the  remaining 
stake,  on  the  condition  that  they 
remain  a  Numark  member  for  at 
least  three  years. 

"The  part-ownership  scheme  is 
aimed  at  getting  new  pharmacists 
on  the  road,  but  also  for  us  to 
prevent  a  portfolio  of  pharmacies 
from  going  into  the  multiple 
sector,"  Mr  Wood  explained. 


David  Wood  is  hoping  to  complete 
the  conversion  by  mid  August 

With  the  second  ballot 
scheduled  for  July  22,  Mr  Wood 
is  confident  that  the  conversion 
will  be  completed  by  August  15. 
Share  certificates  in  the  new 
company  will  be  issued  four 
days  later. 

While  talks  about  the  proposed 
merger  with  Nucare  had  been 
put  on  the  backburner  during  the 
conversion  process,  Mr  Wood 
said  both  parties  wanted 
"a  conclusion  as  soon  as 
reasonably  possible". 


SURVEY 

GSK  boss 
'worst  value 
for  money' 

GlaxoSmithKline  chief  executive 
Jean-Pierre  Gamier  provides 
shareholders  with  the  worst  value 
for  money  when  compared  with 
chief  executives  of  other  FTSE 
100  companies,  according  to 
executive  pay  consultants 
Inbucon-Meis. 

The  value  for  money  index 
developed  by  Inbucon  takes  into 
account  the  return  on  investment 
from  £100  after  three  years,  and 
the  chief  executive's  total 
remuneration  package  during  the 
same  period. 

With  GSK's  share  price  in 
decline,  and  with  Mr  Gamier  and 
his  predecessor,  Sir  Richard  Sykes, 
receiving  a  combined  pay  package 
of  £24.2  million,  they  achieved  an 
index  of  only  3.7.  This  left  GSK 
in  last  place  out  of  86  companies. 
By  contrast,  Smith  &  Nephew's 
chief  executive,  Chris  O'Donnell, 
was  at  the  top  of  the  table  with  an 
index  of  76.2. 

Shire  Pharmaceutical's  Rolf 
Stahel  was  ranked  34  (index:  28.7), 
Boots'  Steve  Russell  was  at 
number  60  (index:  17.7),  one 
ahead  of  AstraZeneca's  Sir  Tom 
McKillop  (index:  17.5). 


Phoenix  Healthcare 
Distribution  is 
installing  new  CD 
cupboards  in  three  of 
its  depots  -  Wrexham, 
Penrith  and  Burnley  - 
to  increase  capacity. 
At  a  cost  of  £100,000 
each,  the  cupboards 
have  75cm  thick  doors 
and  feature  a  mesh- 
fenced  walkway. 
Medicines  are  handed 
out  through  a  hatch 
and  the  area  can  only 
be  accessed  by 
unlocking  a 
combination  lock. 
Increased  trading 
volumes  in  CDs  at  the 
depots  had  made  an 
extension  of  the 
existing  cupboards 
necessary,  which  also 
meant  they  had  to 
conform  with 
new  Home  Office 
guidelines.  Ann 
Scrase,  a  depot 
worker,  is  pictured  at 
(the  CD  cupboard  in 


INDUSTRY 


Elan  bosses  step  down 


The  two  most  senior  directors  of 
Elan  Corp,  the  embattled  Irish 
pharmaceutical  company,  have 
resigned  amid  continued  concern 
about  the  company's  finances  and 
tumbling  share  price. 

Donal  Geaney,  Elan's  chief 
executive  and  chairman,  and 
Thomas  Lynch,  vice-chairman, 
stepped  down  from  the  company's 
board  of  directors  with  immediate 
effect  but  will  assist  a  newly 
appointed  five-strong  executive 
committee  as  senior  advisors. 

Elan  has  already  initiated  the 
search  for  a  new  chief  executive, 
but  the  executive  committee  will 
have  broad  management  authority 
in  the  interim. 

The  committee  will  be  headed 
up  by  the  newly  elected  chairman, 
Garo  Armen,  currently  chief 
executive  and  chairman  of 
Antigenics. 

Joined  on  the  committee 
by  other  executives  from  the 
financial  field,  Mr  Armen  will 
oversee  the  implementation  of 


Elan's  restructuring  plan. 

The  group  intends  to  focus  on 
three  core  therapeutic  areas  - 
neurology,  pain  management  and 
autoimmune  disease.  It  has  also 
formed  a  new  company,  Elan 
Enterprises,  which  is  in  charge  of 
divesting  non-core  assets  and 
companies. 

Meanwhile,  Elan's  share  price 
continued  to  fall  to  I57.5p,  a 
fraction  of  its  value  three  months 
ago.  Less  than  a  year  ago  its  shares 
were  trading  at  £43.50. 

They  plummeted  to  £\()  in 
February  as  the  company's 
controversial  accounting  practices 
came  to  light.  Elan  was  accused  of 
understating  its  debts  by 
excluding  the  results  of  two 
Bermuda-based  businesses  in  its 
accounts,  which  would  have 
increased  Elan's  total  debt  by 
$lbn  (£700  million)  to  $3bn 
G£2.1bn). 

The  company  is  currently  being 
investigated  by  the  US  Securities 
and  Exchange  Commission. 
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From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Intormation:  Presentations:  Piriton  Allergy  Tablets  containing 
4mg  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
chlorpheniramine  maleate  in  10ml.  Uses:  Symptomatic  relief 
of  allergic  conditions  including  hayfever.  Dosage  and 
administration:  Tablets:  Adults:  1  tablet.  Every  4-6  hours. 
Children  aged  6-12:  1/2  tablet.  Every  4-6  hours.  Syrup:  Adults 
10ml.  Every  4-6  hours.  Children  aged  6- 12.  5ml .  Every  4-6  hours. 
Aged  1-2:  2.5ml,  twice  daily.  Contraindications: 
Hypersensitivity.  Concurrent  or  recent 
thKiine    treatment  with  MAOIs  Precautions:  May 
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PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use 
machinery  Co-existing  conditions:  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy, 
glaucoma  and  other  eye  conditions.  Syrup  contains  sugar, 
use  with  caution  in  diabetes.  Maintain  good  dental  hygiene. 
Pregnancy  and  lactation:  Consult  doctor  before  use  Side 
effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances,  chest 
tightness,  dizziness,  blood  dyscrasias.  allergic  reactions  and 
tinnitus.  Children  and  the  elderly  are  more  prone  to  the 


neurological  anticholinergic  effects  and  rarely  may  become 
confused  or  excitable  Retail  selling  price:  Piriton  Allergy  Tablets 
30:  £2.85;  Piriton  Syrup  150ml  £3.79.  Legal  category:  P. 
Product  licence  numbers:  0036/0088  (Piriton  Syrup) 
0036/0091  (Piriton  Allergy  Tablets).  Product  licence  holder: 
Stafford-Miller  Limited,  Welwyn  Garden  City.  AL7  3SP.  Further 
information  is  available  from  Medical  and  Consumer  Affairs, 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex 
TW8  9GS,  U.K.  Date  of  revision:  December  2001.  PIRITON 
and  the  ALLERGY  ANSWERS  logo  are  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies 


Comment 


from  the  Editor 

A  current  criticism  of  Westminster  is  that  the  national  media 
comprise  the  effective  Opposition  to  the  Labour  Government. 
While  this  may  be  an  extreme  view,  it  is  certainly  true  that  the 
popular  press  can  generate  a  storm  of  outrage,  purporting  to 
represent  the  views  of  the  populace.  In  fact,  newspapers  seem 
to  be  telling  us  what  the  editor  believes  we  should  think. 

Several  cases  in  point  have  arisen  over  the  past  week,  all  of 
which  are  likely  to  have  an  impact  on  pharmacy.  A  recent 
study  questioning  the  value  of  vitamin  supplements  was 
highlighted,  although  a  much  less  publicised  study  a  couple  of 
weeks  ago  suggested  vitamins  and  minerals  can  prevent  a 
variety  of  diseases  (p6).  Wednesday's  headlines,  including 
"HRT  is  linked  to  breast  cancer"  in  The  Times,  must  have 
worried  a  large  number  of  women.  But  how  prominent  were 
the  reports  that  HRT  in  the  UK  carries  a  warning;  that  the 
study  was  actually  based  on  a  single  oral  preparation;  and  that 
transdermal  preparations  may  have  given  different  results? 

More  directly  anti-pharmacy  was  coverage  of  the  provision 
of  sexual  health  advice  and  emergency  contraception  through 
pharmacies.  Superdrug  is  planning  to  set  up  such  a  scheme, 


and  was  confronted  by  The  Mail  on  Sunday  screaming:  "High 
Street  chemist  offers  sex  advice  to  children  of  13"  and 
suggesting  that  pharmacies  are  only  marginally  better  than 
"pubs  and  burger  bars"  for  providing  advice.  There  is  a  huge 
problem  here  with  the  nation's  hypocrisy  Which  is  more 
shocking  -  the  fact  that  pharmacies  are  actually  trying  to  help 
tackle  Europe's  highest  teenage  pregnancy  rate,  or  the  MoS 
implying  that  its  Middle  England  readership  is  right  to  have 
its  collective  head  buried  in  the  sand? 

The  community  pharmacist's  role  in  counterbalancing  these 
often  misinformed  reports  is  unpaid,  but  to  interpret  and 
reassure  is  part  of  the  modern  profession.  Perhaps  the  PSNC 
should  start  negotiating  with  Fleet  Street  to  recompense 
pharmacists,  whose  task  it  is  to  set  the  record  straight. 

The  popular  press  can 
generate  a  storm  of  outrage, 
purporting  to  represent 
the  views  of  the  populace 


Youiviews 


Standard  operating  procedures  need  not  mean  your  working  practices  will  be  overhauled, 
says  Sheila  Phillips  from  the  Welsh  Centre  for  Post  Graduate  Pharmaceutical  Education 

Keep  cool  about  SOPs  and  they'll  be  fine 


Having  read  Xrayser's  views  on 
standard  operating  procedures 
(C&DJune  22pl3),\  am 
concerned  that  he  talks  about  the 
prospect  of  "...introducing  such  a 
massive  change  in  working 
practice".  There  will  only  be 
massive  changes  if  you  are  doing 
things  entirely  wrongly,  providing 
inefficient  and  ineffective  services 
and  not  working  to  any  kind  of 
organised  pattern. 

SOPs  are  a  means  of 
formalising  your  methods  of 
practice  to  ensure  that  things  are 
done  in  the  right  way,  by  the  right 
person  and  with  the  right  result. 
When  preparing  an  SOP,  first  be 
absolutely  clear  about  the  purpose 
of  the  procedure.  You  should 
then  start  by  writing  down  what 
you  do. 

Examine  this  process  carefully 
to  assess  whether  it  will  safely  and 


Write  it  down:  SOPs  will  only  create  massive  changes  if  you've  been 
doing  things  entirely  wrong,  which  is  highly  unlikely 


effectively  lead  you  to  achieving 
vour  objectives  (purpose),  while 
minimising  risk.  You  should  also 
be  continuously  aiming  for  and 
promoting  best  practice.  Make 
any  necessary  amendments  to 
your  processes  and  then  try  them. 


In  other  words,  do  what  you  have 
now  written.  Keep  refining  the 
process  until  you've  got  it  right 
and  then  make  sure  you  follow  it. 
You  will  ultimately  have  a  valuable 
SOP  and  documentation  that 
provides  evidence  of  your  efforts. 


I  was  delighted  to  read  that  the 
National  Pharmaceutical 
Association  w  ill  be  doing  all  that 
it  can  to  help  members  to  get  to  j 
grips  with  SOPs,  but,  on  the  topic 
of  available  help,  w  here  has 
Xrayser's  head  been  buried? 

For  the  past  12  months  a 
distance  learning  package  which 
teaches  how  to  plan,  write, 
implement  and  audit  SOPs  has 
been  available  to  pharmacists. 
Developed  at  the  Welsh  Centre 
for  Post  Graduate  Pharmaceutical! 
Education,  it  is  available  to 
pharmacists  throughout  the  UK 
through  their  CE  centres.  This 
package  has  been  acknowledged 
by  the  Royal  Pharmaceutical 
Society,  both  in  a  news  feature 
(PJ,  May  5,  2001  p615)  and 
within  its  guidance  document  for 
SOPs  for  dispensing  (PJ,  May  5,  \ 
2001,  p61 6-61 9). 
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Hospital 

OUTLOOK 

Defining 
NHS 

managers 

If  there  is  one  topie  which  raises 
more  hackles  than  most,  it  is 
NHS  management. 

There  has  been  some  recent 
sparring  in  the  press  between  the 
Scottish  National  Party's  health 
spokesperson  and  the  NHS 
Confederation.  The  former  was 
demanding  a  purge  of  managers 
and  the  latter  was  defending  the 
current  position.  The  catalyst  for 
this  sharp  exchange  was  the 
revelation  that  NHS  Scotland  has 
twice  as  many  managers  per  head 
of  population  as  England. 

Apparently,  Scottish  trusts 
include  far  more  junior  posts  as 
management  than  English  ones. 
The  main  staff  grade  within 
hospital  pharmacy  is  D.  Clinical 
specialists  tend  to  be  graded  E  or 
F,  with  the  occasional  G. 

However,  the  Scottish  Executive 
has  classed  all  pharmacists  of 
grade  E  and  above  as  management 
and  includes  them  in  its  report 
and  last  year,  any  staff  graded  E,  F, 
G  or  H  were  also  included.  Is  it 

Trusts  will  balk 
at  increasing  the 
numbers  they 
have  to  report 


any  wonder  that  the 
recorded  levels  of 
management  are  so  high 
in  Scotland? 

A  problem  then  arises 
with  the  implementation 
of  The  Rig/it  Medicine. 
How  can  the  service  move 
forward  with  innovations 
such  as  clinical  pharmacy 
leaders,  if  those  individuals 
will  be  classified  as 
managers?  The  pressure  to 
show  lower  manager  levels 
will  mean  that  trusts  will  balk 
at  increasing  the  numbers 
they  have  to  report. 

The  Guild  of  Healthcare 
Pharmacists  has  been  trying  to 
correct  this  obvious  anomaly.  It 
must  succeed,  or  the  risk  to  the 
profession  is  that  The  Right 
Medicine  falls  on  its  face  w  ithin 
the  managed  service. 

Contributed  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 


'Bricks  and  mortar'  pharmacies  under  threat 


If  I  were  a  patient  offered  the  facility  of  automatic 
prescription  delivery  and  a  repeat  reminder  service, 
I  would  be  sorely  tempted  without  ever  questioning 
the  consequences  of  my  decision. 

Then,  when  I  wanted  to  access  pharmaceutical 
services  directly,  and  went  round  to  my  friendly 
community  pharmacist,  I  might  be  surprised  to  find 
the  shutters  drawn  and  a  "to  let"  notice  on  the 
window.  The  last  thing  that  would  cross  my  mind 
would  be  that  this  closure  was  a  direct  result  of  my 
decision  (and  that  of  many  other  similar  customers) 
to  direct  our  prescription  business  elsewhere. 

This  scenario  may  be  fiction  now,  but  it  could 
become  a  reality  if  the  fears  of  some  pharmacists  in 
the  P2U  pilot  areas  for  electronic  transfer  of 
prescriptions  are  realised  (C&D  July  6,  pit). 

The  danger  of  using  a  distant  dispensary  to 
supply  prescriptions  direct  to  patients  is  that  the 
primary  source  of  income  is  removed  from  the 
competing  bricks  and  mortar  pharmacies.  The  P2U 
system  is  only  a  pilot.  But  like  all  the  ETP  pilots,  it 
is  by  a  commercial  company  which  is  now  being 
given  the  chance,  with  Department  of  Health 
support,  to  develop  a  competitive  alternative  -  to 
my  business  -  for  the  supply  of  prescriptions  to 
patients.  Yes,  patients  should  be  offered  a  free 
choice  of  which  pharmacy  they  wish  to  access,  but 
the  primary  lesson  learned  from  the  leapfrogging 


wars  of  the  early  1980s  is  that  when  faced  with  a 
choice  between  short  term  convenience  and  long 
term  continuity,  convenience  invariable  wins.  The 
result  in  the  1980s  was  a  threat  to  the  community 
pharmacy  network  so  severe  that  a  restrictive 
contract  was  introduced. 

If  community  pharmacy  is  viewed  simply  as  a 
supply  service  for  medicines,  then  the  P2U  system 
makes  economic  sense,  but  I  thought  that  current 
Government  policy  was  to  utilise  the  face-to-face 
expertise  of  the  pharmacist  to  provide  an  easily 
accessible  professional  health  service  for  the  patient. 

Recognition  of  this  responsibility  requires  a 
change  in  contract  to  reward  service,  rather  than 
supply,  but  I  now  learn  that  details  of  any  new 
contract  have  been  put  off  yet  again  until  the  Office 
of  Fair  Trading's  report  into  the  effects  of  control 
of  contract  has  been  published. 

Meanwhile,  P2U  forges  ahead,  potentially 
establishing  an  undisputed  ability  to  lay  extra  stress 
on  the  infrastructure  of  community  pharmacy  by 
siphoning  off  the  supply  side  remuneration  that 
funds  other  professional  services.  Customers  will 
think  it  great  until  it  is  too  late,  but  the  local 
pharmacist  is  impotent  to  compete.  No  wonder 
some  multiple  superintendents  are  reported  to  be 
concerned  about  the  negative  effect  of  P2U 
activities  on  the  patient  base  of  their  branches. 


No  quick  fix  for  high 
blood  pressure... 

Headline  news  last  week  was  a  report  published  in  The 
Lancet  that  advocated  the  extensive  use  of  statins  to 
reduce  blood  cholesterol  levels  and  prevent  cardiovascular 
disease.  Hailed  as  important  an  advance  as  the  present 
-outine  use  of  low  dose  aspirin,  it  was  claimed  that  any 
increased  expenditure  would  be  compensated  for  by  the 
reduced  cost  of  treatment.  Also,  as  generic  statins  become 
available  (simvastatin  will  be  the  first),  that  cost  would  be 
substantially  further  reduced. 

Now  I  fully  support  the  results  of  this  report  but  question 
the  effect  of  advising  the  routine  administration  of  low  dose 

aspirin  and  a  statin  on  the  majority  of  the  population 
over  the  age  of  40.  We  already  live  in  a  country  w  here  many 
people's  idea  of  cordon  bleu  cuisine  is  a  reheated  meal  from 
the  supermarket  and  the  idea  of  maintaining  health  by  fresh 
fruit,  vegetables  and  exercise  is  anathema  to  a  modern  lifestyle. 
The  danger  of  using  drugs  to  combat  the  problems  of  poor  lifestyle  is 
that  we  will  all  quickly  come  to  rely  on  the  pharmaceutical  industry 
rather  than  sensible  living  to  maintain  our  health. 

Obesity  is  already  endemic  and  diabetes  rising  fast.  The  best  way  to 
fight  ill  health  is  to  take  sensible  precautions  through  lifestyle  change. 
The  false  message  of  a  pill  for  every  ill  is  that  we  can  continue  to  eat 
fast  food  for  breakfast,  lunch  and  dinner  while  remaining  healthy. 
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Thisweek 


WHO  urges 
wider  use  of 
HIV  package 

The  wider  global  introduction  of 
an  AIDS  prevention  package 
would  prevent  about  29  million 
new  HIV  infections  among  adults 
by  2010. 

A  three-year  delay  would  cut  the 
number  of  prevented  infections  by 
half,  say  international  experts 
writing  in  The  Lancet. 

The  package  of  1 2  essential 
interventions  includes  mass  media 
campaigns,  public  sector  condom 
promotion  and  distribution,  and 
harm  reduction  programmes  for 
injecting  drug  users. 

Experts  from  the  Joint  United 
Nations  Programme  on 
HIV/AIDS  and  the  World  Health 
Organisation  say  that 
implementation  of  the  full 
package  by  2005  could  cut  new 
infections  by  64  per  cent,  lowering 
the  number  of  adults  infected 
from  over  four  million  to  about  1.5 
million  a  year. 

The  full  costs  of  scaling  up  and 
sustaining  the  effort  to  2010  are 
estimated  to  be  US$27  billion,  or 
about  US$1,000  per  infection 
averted. 

Speakers  at  the  international 
AIDS  conference  in  Barcelona  this 
week  warned  that  the  incidence  of 
drug-resistant  HIV  is  increasing 
rapidly.  Over  a  quarter  of  all  new 
HIV  patients  in  San  Francisco  are 
carrying  virus  variants  that 
respond  poorly  to  at  least  one  of 
the  three  classes  of  drugs  used 
together  in  treatment.  The 
research,  from  the  University  of 
California,  is  being  published  in 
the  Journal  of  the  American 
Medical .  Association . 

For  more  information:  

The  Lancet ,  2002;  360,  July  6,  p1 


Pharmacists  paid  up  to 
£300  for  health  promotion 


Community  pharmacists  in  south  London  are 
receiving  up  to  ,£300  from  their  primary  care  trusts 
for  taking  part  in  a  health  promotion  initiative. 

Some  60  community  pharmacies  across  Lambeth, 
Southwark  and  Lewisham  PCTs  are  involved  in  a 
campaign  to  highlight  the  risk  of  catching  malaria 
while  travelling  abroad. 

"The  funding  of  the  initiative  is  extremely 
important,"  said  Ash  Soni,  vice  chairman  of 
Lambeth,  Southwark  and  Lewisham  local 
pharmaceutical  committee  and  one  of  the 
community  pharmacists  taking  part  in  the 
promotion. 

"The  payment  recognises  the  fact  that  pharmacists 
can  provide  health  promotion.  The  difficulty  in  the 
past  has  been  that  the  role  of  pharmacists  as 
providers  of  health  promotion  has  not  always  been 
recognised,"  he  said. 

Although  Mr  Soni  is  concerned  about  the  level  of 
funding,  he  said  the  health  authority  "were  very 
aware  of  the  need  to  recognise  the  role  of 
pharmacists  and  agreed  there  was  a  need  to  look  at 
funding". 

Pharmacists  participating  in  the  scheme  have  to 
display  posters  and  leaflets,  and  must  also  record  any 
malaria-related  advice  they  give,  or  any  prescription 
intervention  they  make  during  the  campaign  which 
began  on  June  26  and  runs  for  one  month. 

Pharmacists  are  paid  up  to  £300  depending  on 
how  many  of  the  scheme's  criteria  they  fulfil.  Those 
in  the  scheme  have  undertaken  accredited  health 
promotion  training,  and  counter  staff  that  attended  a 


launch  event  each  received  a  £20  Marks  &  Spencer 
voucher. 

Lambeth,  Southwark  and  Lewisham  was 
specifically  chosen  for  the  promotion  because  1 5  per 
cent  of  all  cases  of  malaria  reported  annually  in  the 
UK  are  found  here. 


Tony  Carson,  community  pharmacy  development 
manager  for  Lambeth,  Southwark  and  Lewisham  PCTs, 
organised  the  malaria  health  promotion.  He  is  pictured  j 
with  one  of  the  large  malaria  information  posters 


HRT  study  ended  three  years  early 


Fears  of  an  increased  risk  of 
breast  cancer  and  heart  disease 
have  resulted  in  an  HRT  study 
being  stopped  three  years  early. 

Researchers  concluded  that  the 
benefits  of  reduced  fractures  and 
colon  cancer  were  outweighed  by 
the  increased  health  risks. 


The  Journal  of  the  American 
Medical  Association,  in  which  the 
trial  has  been  published,  says  that 
the  hormones  used  in  the  study 
should  not  be  initiated  or 
continued  for  the  primary 
prevention  of  coronary  heart 
disease.  JAMA  also  highlighted 


the  study's  limitations,  including: 
testing  only  one  preparation;  that 
the  results  do  not  necessarily 
apply  to  transdermal  HRT  or  to 
other  HRT  preparations;  and 
stopping  the  trial  early  makes  it 
harder  to  accurately  estimate  the 
long  term  effects  of  treatments. 


The  Government  is  to  remind  all 
PCTs  of  tocal  options  for  supplying 
gluten-free  foods 


Gluten-free  foods  'should  stay  on 
prescription'  says  gastroenterologist 


The  continued  provision  of 
gluten-free  food  on  prescription  is 
essential  in  order  to  maintain 
patient  compliance,  according  to  a 
consultant  gastroenterologist. 

At  the  launch  of  The  role  of 
gluten-free  foods  in  coeliac  disease: 
the  evidence,  Dr  Lancaster-Smith 
said:  "Patients  who  do  not  comply 
with  a  gluten-free  diet  are  at  risk 
of  developing  a  number  of  serious 
conditions  including  anaemia, 


osteoporosis  and  malignancy." 

The  costs  of  diagnosing  and 
treating  people  with  coeliac 
disease  is  minimal  in  comparison 
to  the  cost  to  the  NHS  of 
managing  potential  long-term 
complications,  he  added. 

However,  the  recent  report 
from  the  Cabinet  Office,  about 
reducing  the  burden  on  GPs, 
indicates  that  the  Department  of 
I  lealth  w  ill  soon  be  reminding  all 


primary  care  trusts  of  the  local 
options  for  the  supply  of  gluten- 
free  foods. 

This  includes  "the  use  of  direct 
supply,  building  upon  the  current 
examples  of  pharmacists  supplying 
medicines  for  common  ailments  tc 
people  who  would  otherwise  seek 
them  on  prescription". 

For  more  information:  

Harvard  Health 
Tel  01932  350006 
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7TENA 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Urinary 

incontinence  is 
a  distressing 
condition  that 
many  people 
find  difficult  to 
discuss. 
Pharmacists 
should  be  able 
to  advise 
sensitively  and 
professionally. 


Objectives 


•  To  be  aware  of  the  prevalence  and 
types  of  bladder  weakness 

•  To  be  aware  of  the  possible  causes 
in  women 

•  To  be  aware  of  the  possible  causes 
in  men 

•  To  consider  what  can  be  done  to 
help  manage  the  problem 

•  To  consider  what  role  community 
pharmacists  can  play 


bring  you 


Managing 

bladder 

weakness 


Urinary  incontinence  affects  around  six  million 
people  in  the  UK.  Although  it  is  estimated  that 
one  in  four  women  over  the  age  of  35  are 
affected,  it  should  not  be  forgotten  that  men  can 
also  suffer. 

Many  of  those  affected  experience  occasional 
or  'light1  bladder  weakness.  However,  over 
200, 000  people  experience  moderate  to  heavy 
bladder  weakness.  This  is  when  the  entire 
bladder  content  of  between  300ml  and  1,500ml 
of  urine  is  released  each  day. 

Bladder  weakness  can  be  categorised  into 
four  main  types: 

•  Stress  incontinence  -  occasional  or  light 
leakage,  resulting  from  increased  intra- 
abdominal pressure,  for  example  when  bending 
to  lift  something  or  laughing  or  coughing. 

•  Urge  incontinence  -  where  there  is  a  strong 
and  sudden  urge  to  urinate  and  an  inability  to 
hold  on  until  a  lavatory  is  reached. 

•  Overflow  -  the  bladder  may  not  empty 
spontaneously  or  completely,  urine  builds  up 
and  may  dribble  out  as  if  it  were  overflowing.  If 
there  is  an  obstruction  to  urine  outflow,  such  as 
a  urethral  stricture  or  faecal  impaction, 
symptoms  could  be  similar  to  overflow  dribble. 

•  Overactive  bladder  incontinence  -  occurs 
if  the  bladder  starts  to  contract  spontaneously 
and  may  be  triggered  by  a  dream,  drinking,  or 
even  just  the  sound  of  running  water. 

Forms  of  incontinence 

Having  more  than  one  type  of  bladder  weakness 
is  fairly  common.  The  degree  of  weakness  can 
be  described  as  follows: 
9  Light  -  urine  is  lost  as  drops  or  splashes, 
usually  as  a  result  of  stress  incontinence 

•  Mild  -  heavier  drops  or  splashes,  often  a  sign 
of  stress  or  overflow  incontinence 

•  Moderate  -  involuntary  gushes  associated 
with  urge  incontinence 

•  Heavy  -  loss  of  all  or  part  of  the  bladder 
content. 

To  urinate  involves  at  least  four  different  sets 
ot  nerve  signals.  Firstly,  neuronal  messages, 
which  normally  keep  the  lower  urethral 
sphincter  toned,  allow  the  sphincter  to  relax. 
Next,  neuronal  impulses  stimulate  muscle 
contraction  around  the  bladder  raising  internal 


pressure.  A  second  set  of  spinal  nerves  then 
cause  the  upper  urethral  sphincter  to  relax,  and 
finally  the  bladder  itself  contracts.  While  most 
of  this  process  is  automatic,  there  is  some 
conscious  control,  principally  of  the  upper 
sphincter. 

Females  are  twice  as  likely  as  males  to  have  a 
weak  bladder.  Stress  incontinence  in  women  is 
more  common  if  they  have  had  children,  as 
parturition  can  damage  the  pelvic  floor  muscles 
that  lie  under  and  support  the  bladder  and 
urethra.  With  the  muscle  weakened,  the  bladder 
may  slip  down  towards  the  vagina  preventing 
the  urethral  sphincters  from  shutting  tightly. 
Bladder  weakness  in  women  may  worsen  before 
each  period  as  oestrogen  levels  fall,  further 
weakening  sphincter  tone.  This  may  become 
more  noticeable  at  the  menopause  and  with 
increasing;  age. 


Stress  incontinence  in  men  may  be  a  result  of 
prostate  changes  or  a  prostatectomy. 

Urge  incontinence  may  result  from  a  urinary 
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tract  infection,  but  often  the  cause  is 
idiopathic.  Other  possible  causes  include 
nerve  damage,  kidney  stones,  multiple 
sclerosis,  TB,  tumorous  growths,  or 
inflammation  of  the  bladder  wall. 

Overflow  incontinence  may  be  due  to  a 
narrowing  of  the  urethra,  or  another 
obstruction  such  as  in  benign  prostatic 
hyperplasia  or  prostate  cancer.  It  may  also 
result  from  nerve  damage  or  chronic 
anticholinergic  use.  Other  contributory 
factors  include  diabetes,  obesity,  vigorous 
exercise,  stroke  or  brain  tumour. 

There  is  a  social  stigma  attached  to 
urinary  incontinence.  Research  indicates 
that  two  in  three  women  will  wait  a  year 
before  seeking  help  (,).  And  while  medical 
intervention  may  be  the  best  option  for 
some,  many  sufferers  can  benefit  from 
non-invasive  treatments. 

For  example,  pelvic  floor  muscle 
exercises  (Kegel  exercises)  are  effective  in 
minimising  bladder  weakness  in  up  to  70 
per  cent  of  women. 

Another  way  of  improving  control  can 
be  to  try  and  retain  the  urine  in  the 
bladder  for  as  long  as  possible.  By  keeping 
a  diary  of  the  times  when  a  sufferer  has 
the  urge  to  void,  it  may  be  possible  to 
extend  the  interval  between  voiding. 
Studies  show  that  this  can  be  successful 
in  88  per  cent  of  cases  initially,  but  that 
declines  to  38  per  cent  after  six  months. 


How  pharmacists  can  help 

Bladder  weakness  is  a  condition  that  many 
find  difficult  to  discuss.  Over  60  per  cent 
of  women  are  too  embarrassed  to  talk 
about  their  condition.  Quality  of  life  is 
also  affected  and  60  per  of  women  suffer 


from  reduced  self-confidence121. 

Pharmacists  therefore  have  a  crucial  role 
as  gatekeepers  of  information  and  advice 
on  the  subject.  As  it  is  considered  by  manv 
to  be  taboo,  suf  ferers  may  prefer  initially  to 
cope  on  their  own.  Point  of  sale  material 
including  shelf-talkers  and  information 
leaflets  can  help  customers  learn  more 
about  their  condition  as  well  as  how  to  deal 
with  it. 

It  is  also  important  to  be  vigilant  about 
purchasing  patterns.  Many  sufferers  use 
sanitary  products,  albeit  inadequately,  to 
avoid  embarrassment.  Discreet  questioning 
can  help  guide  customers  into  making  the 
right  decisions. 

Protective  products 

As  soon  as  a  customer  is  prepared  to  talk 
about  their  problem,  they  should  be  advised 
to  consult  their  GP  if  they  haven't  already 
done  so.  But  for  many,  advice  about  the 
wide  range  of  protective  products  can  help 
people  manage  their  condition.  Their 
degree  of  incontinence  can  be  established 
by  asking: 

•  what  protection,  if  any,  is  currently  used 

•  how  many  products  are  used  in  24  hours 
-  if  more  than  five,  a  higher  absorbency 
product  may  be  necessary 

•  how  much  urine  is  lost  in  between 
controlled  toilet  visits. 

The  follow  ing  should  also  be 
considered:  gender,  age,  physique,  mobility 
(protection  thickness  may  be  important  for 
people  during  exercise),  current 
medication,  if  the  person  is  able  to  use  the 
toilet  unassisted,  and  the  individual's 
dexterity  and  skin  condition. 

Manufacturers'  advice  cards  can  also 
help  product  selection.  Points  to  consider 
are  whether  pads  or  pants  are  preferred, 
absorbency,  odour  control,  size,  and  for 
underwear  garments,  whether  they  should 
fit  around  the  waist  or  hips.  Some  products 
are  designed  specifically  for  men,  although 
many  are  unisex. 


Degree  of 

bladder 

weakness 

Suitable 

purpose-made 

product(s) 

Light 

Low  absorbency  pads 

Mild 

Normal  &  extra 
absorbency  pads 

Moderate 

Super  absorbency 
pads  or  pants 

Heavy 

High  absorbency 
pants  or  all-in-one 
products 

Further  advice  on  bladder  weakness  in 
general  and  protective  products  can  be 
obtained  from: 

Incontact:  www.incontact.org.uk 
or  tel:  020  7700  7035 
The  Continence  Foundation: 
www.continence-foundation.org.uk 
or  tel:  020  7831  9831 
TENA:  www.tena.co.uk 
or  tel:  0870  3330874  -  pharmacy  helpline, 
or  0845  30  80  80  30  -  consumer  advice  line. 
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Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  computerised  Telephone  Marking 
Service  on  08705  800  287 

for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1 
or  0  to  indicate  your  answers.  "1"  indicates  true; 
"0"  indicates  false.  Please  note  that  calls  are 
charged  only  at  standard  national  call  rates. 
If  you  pass  and  are  a  pharmacist  or  an  assistant 
and  want  the  appropriate  certificate  for  this 
College  of  Pharmacy  Practice  accredited  course, 
simply  sign  then  photocopy  your  answers  and  send  I 
them  to:  Mary  Prebble,  Pharmacy  Editorial 
Projects,  CMP  Information  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW  before  August  24. 
Please  enter  your  name  and  status 
(eg  pharmacist/ assistant),  pharmacy,  address, 
phone  and  RPSGB/PSNI  number  "below: 


1  Bladder  weakness  problems  decline  in 
older  women 

Q  True  Q  False 

2  Urge  incontinence  is  characteristically 
seen  as  spots  or  dashes  of  urine 

□  True  Q  False 

3  Someone  with  stress  incontinence  is 
unlikely  to  need  highly  absorbent 
protection 

Q  True  □  False 

4  Bladder  weakness  is  more  likely  in 
women  who  have  had  more  children 

Q[  True  Q  False 

5  Bladder  or  urethral  obstruction  is  more 
likely  to  result  in  moderate  to  heavy 
bladder  weakness 

Q  True  Q  False 


6  Most  cases  of  bladder  weakness  are 
best  treated  with  drugs  or  surgery 

Q  True  □  False 

7  Training  people  with  an  unstable 
bladder  to  'hold  on'  longer  before 
urinating  can  help  strengthen  the  bladder 

□  True  Q  False 

8  Current  usage  of  protection  products  is 
usually  a  good  indication  of  the  degree  of 
incontinence 

□  True  Q  False 

9  A  medical  opinion  should  always  be 
sought  before  advising  on  bladder 
weakness 

Q  True  Q  False 

1 0  Absorbent  protective  products  for 
bladder  weakness  are  all  unisex 

Q  True  Q  False 
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Trudie  Young  describes  the  rationale  behind  the 
treatment  of  pressure  ulcers,  leg  ulcers  and 
diabetic  foot  ulcers 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 241),  in  association  with  multiple  choice 
questions  being  published  in  C&D  August  3,  provides  one 
hour's  continuing  education 


To  understand  why  skin  ulcers  develop 

To  appreciate  the  difference  between  venous  and 
arterial  leg  ulcers 

To  understand  the  principles  of  wound  management 

To  understand  which  dressings  are  used  when 

To  be  aware  of  the  pharmacist's  role  in  wound  management 


Pressure  ulcers  are  chronic 
wounds  that  are  usually  located 
on  bony  prominences  where  the 
underlying  vasculature  has  been 
compressed  between  the  bone  and 
an  external  surface. 

The  resulting;  tissue  death  can 
range  from  superficial  redness 
(non-blanching  hyperaemia)  to 
full  thickness  skin  loss.  The  extent 
of  the  tissue  death  depends  on 
many  factors,  mainly  the  amount 
of  pressure  and  the  duration  of  its 
application.  The  pressure  ulcer 
can  be  graded  using  one  of  many 
grading  scales  to  indicate  the 
extent  of  the  damage. 

Many  factors  are  thought  to 
place  an  individual  at  risk  of 
developing  a  pressure  ulcer: 

•  restricted  mobility 

•  incontinence  (the  epidermis 
and  dermis  are  more  easily 
separated  in  wet  skin) 

•  malnutrition  and  dehydration 

•  being  over-  or  under-weight 

•  advancing  age 

•  concurrent  disease,  such  as 
diabetes  mellitus,  cardiac  or 
respiratory  disease. 

These  factors  are  often  grouped 
together  to  form  pressure  ulcer 
risk  assessment  scales  such  as 
the  Waterlow  scale  or  the 
Maelor  scale. 

Ideally,  pressure  ulcers  should 
be  prevented  by  identifying 
individuals  at  risk  and 
implementing  a  preventative 
strategy  focusing  on  pressure 
relief  and  reduction.  However, 
this  does  not  always  happen  and 
hospital  incidence  figures  range 
from  2.2  per  cent  per  annum  to  29 
per  cent  over  a  six  week  period,  in 
studies  with  different  end  points.1 


Varicose  ulcers  affecting  an  elderly  person's  lower  leg.  Ulceration  of  the  skin  occurs  as  a  complication  of  varicose 
veins  (veins  that  become  distended  and  twisted,  just  beneath  the  skin,  due  to  restriction  in  blood  supply}.  The 
superficial  (saphenous)  veins  of  the  leg  are  most  commonly  affected.  In  severe  cases,  as  here,  tissues  of  the  leg 
become  starved  of  oxygen  and  nourishment.  This  causes  the  skin  to  become  thin,  hard,  dry,  scaly  and 
discoloured,  leading  to  ulcer  formation 


The  National  Institute  for 
Clinical  Excellence2  has  published 
clinical  practice  guidelines  for 
pressure  ulcer  prevention  and 
management.  The  guidelines 
highlight  the  importance  of  risk 
assessment,  skin  inspection, 
pressure  relief/ reduction  and 
education  of  all  those  involved  in 
pressure  ulcer  management. 

The  use  of  pressure 
relieving/ reducing  equipment  has 
escalated  in  the  UK  over  the  past 
10  years.  Usually  the  equipment 


takes  the  form  of  alternating 
pressure  or  low  air  loss  mattresses 
that  relieve/ reduce  the  pressure 
between  the  patient  and  the  bed, 
thus  theoretically  preventing 
pressure  ulcer  formation.  Wound 
dressings  are  used  mainly  to 
remove  damaged  tissue  and 
promote  healing. 


Leg  ulcers  can  have  many  causes. 
A  leg  ulcer  itself  is  not  a  diagnosis 
but  the  outward  sign  of  an 


underlying  disease  process.  The 
two  main  ty  pes  of  leg  ulcer  are 
either  venous  or  arterial  in  origin. 
The  latter  is  caused  by  an 
insufficient  arterial  blood  supply 
and  the  former  by  inadequate 
venous  return  to  the  heart. 
Therefore  it  is  essential  to 
establish  the  cause,  as  the 
treatment  regimens  for  each  type 
are  completely  different. 
The  clinical  presentation  of 
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arterial  and  venous  ulcers  can  be 
found  in  Table  1 .  In  arterial 
disease  the  focus  is  on  reducing 
risk  factors,  such  as  smoking,  and 
improving  arterial  supply  either 
with  medication  or  -  more  often  - 
with  vascular  surgery.  Until 
adequate  blood  supply  is 
established  the  ulcer  will  remain 
unhealed.  If  it  is  not  possible 
to  improve  the  blood  supply 
then  amputation  may  be  the 
only  option. 

In  venous  disease  there  is  often 
damage  to  the  valves  in  the  veins. 
This  results  in  back  flow  of  blood 
that  extends  into  the  superficial 
veins.  They  in  turn  become 
dilated;  their  walls  are  stretched, 
allowing  substances  such  as  fibrin 
to  leave  the  vessel  and  leak  into 
the  surrounding  tissues.  The 
fibrin  then  wraps  itself  around  the 
vessels,  preventing  oxygen  and 
nutrient  exchange  in  the  local 
tissue,  which  eventually  results  in 
ulceration  of  the  skin. 

The  treatment  for  venous  leg 
ulcers  concentrates  on  improving 
venous  return.  This  is  achieved 
by  applying  compression 
bandages  and  hosiery  that 
provide  a  counter  pressure  to 
the  leg,  reversing  the  venous 
hypertension. 

There  are  various  class  two 
compression  bandaging  systems 
available  on  the  Drug  Tariff, 
categorised  into  long  and  short 
stretch  systems.  The  short  stretch 
systems  consist  of  a  single 


bandage  and  are  more  suitable  for 
mobile  patients.  This  is  because 
the  counter  pressure  only  comes 
into  play  when  the  calf  muscle 
expands  during  walking.  When 
the  patient  is  at  rest  there  is  no 
compression  applied. 

The  long  stretch  bandages 
provide  a  continuous  counter 
pressure  regardless  of  whether 
the  patient  is  mobile  or  not. 

The  aim  of  compression 
bandages  is  to  achieve  a  pressure 
gradient  of  40mml  Ig  at  the  ankle 
reducing  to  20  mmHg  at  the  knee. 
Long  stretch  bandages  can  be 
used  individually  or  in 
combination  with  other  long 
stretch  bandages  to  achieve  the 
desired  pressure.  A  systematic 
review  of  compression  therapy 
was  unable  to  identify  which 
bandaging  system  is  the  most  cost 
effective  option.' 

Regardless  of  the  bandaging 
system  chosen,  the  nurse  will 
always  apply  a  layer  of  padding 
underneath  to  protect  the  bony 
prominences  from  potential 
pressure  damage.  The  wound 
dressing  is  thought  to  be  of 
secondary  importance  to  the 
bandaging  system  and  often  a 
simple  lowr  adherent  dressing  is 
applied  to  the  wound  bed.4 

Patients  with  venous 
hypertension  often  have 
accompanying  varicose  eczema, 
which  requires  treatment  with  a 
topical  corticosteroid.  When  the 
eczema  has  resolved,  long-term 
emollient  therapy  is  indicated. 
The  emollient  should  be  as  bland 


Table  1 :  Clinical  presentation  of 
arterial  and  venous  ulcers 


Arterial 

Venous 

Site 

foot 

gaiter  area  (above 
ankle  but  below  knee) 

Depth 

deep 

shallow 

Edge 

punched  out 

irregular 

Surrounding  skin 

pale,  cold 

brown/ purple 
staining 

Oedema 

no 

yes 

Eczema 

no 

yes 

Pain 

severe 

dull  and  aching 
worse  on  leg  elevation 

Hospitalised  patients  who  are  bedridden  for  long  periods  at  a  time  are 

prone  to  pressure  ulcers 


and  non-sensitising  as  possible. 

Once  the  venous  leg  ulcer  has 
healed  the  patient  will  go  from 
bandages  to  class  two 
compression  hosiery.  This  is  a 
palliative  treatment  that  is  life 
long  to  prevent  re-ulceration. 
The  hosiery  should  be  renewed 
every  three  months  to  ensure 
continued  effectiveness. 


Patients  with  diabetes  mellitus  are 
prone  to  foot  ulceration  because 
of  the  associated  damage  to  their 
peripheral  circulation.  The 
highest  rate  of  amputations 
occurs  in  this  patient  group.  In 
diabetes  the  ischaemic  component 
is  often  complicated  further  by 
neuropathies,  of  which  there 
are  three  types:  sensory,  motor 
and  autonomic. 

Sensory  neuropathy  results  in 
reduced  or  absent  feeling  in  the 
foot,  placing  it  at  risk  of  damage 
from  pressure  (ill  fitting  shoes), 
burns  (from  hot  water  bottles  or 
over  the  counter  corn  treatments) 
and  trauma  (standing  on  sharp 
objects). 

In  motor  neuropathy  there  is  a 
wasting  of  the  supportive  muscles 
of  the  foot.  The  bones  in  the  foot 
collapse  and  the  patient  has  an 
abnormal  foot  shape  (Charcot 
foot).  As  a  result  the  patient's  gait 
is  affected  and  high  pressure 
points  occur  under  the  ball  of  the 
foot.  This  leads  to  callus 
formation  that  acts  as  a  pressure 
point  in  its  own  right.  If  the 
patient  continues  to  walk, 
pressure  damage  and  ulceration 
will  eventually  occur.  Patients 
with  motor  neuropathy  require 
bespoke  footwear  to  redistribute 
the  pressure  under  the  foot  to 
prevent  ulceration. 

Autonomic  neuropathy  results 
in  dry  cracked  skin  on  the  foot, 
making  it  more  susceptible  to 
tissue  breakdown.  It  is  essential  to 


diagnose  correctly  the  cause  of 
ulceration  in  the  diabetic  patient 
because  of  the  differing  treatmentj 
options  available. 


Wound  management  for  any  ulcerj 
is  secondary  to  establishing  and 
treating  the  underlying  cause. 
The  type  of  tissue  in  the  wound 
bed  and  level  of  leakage  (wound 
exudate)  then  influences  the 
choice  of  wound  dressing. 

Black  or  brown  necrotic  (dead) 
tissue  requires  rehydration  to 
facilitate  removal  (debridement). 
This  can  be  achieved  by  using  a 
hydrogel  or  a  hydrocolloid 
dressing.  It  is  also  possible  to  cut 
and  remove  the  dead  tissue 
manually  or  use  maggots  to  digest 
the  necrotic  tissue.  A  systematic 
review  of  debriding  agents  found 
little  or  no  evidence  to  suggest 
that  one  debriding  agent  is  more 
effective  than  another.5 

After  the  necrotic  tissue  has 
been  removed  the  wound  is 
covered  with  a  green/ yellow 
slough,  which  also  requires 
removal.  The  same  methods  are 
appropriate.  If  there  is  a  large 
amount  of  exudate,  an  absorbent 
dressing  such  as  an  alginate, 
hydrofibre,  polyurethane 
foam/film,  or  hydrocellular 
dressing  is  more  suitable  than  a 
gel  or  hydrocolloid. 

Once  debridement  is  complete, 
the  wound  fills  with  granulation 
tissue,  which  is  bright  red  in 
colour.  This  requires  protection 
and  nurturing  with  a  hydrocolloid 
or  a  hydrogel.  Again,  if  the 
wound  is  large,  exudate  may  be  a 
problem  and  should  be  managed 
as  described  above. 

In  the  final  stage  of  healing,  the 
epithelial  cells  at  the  edge  of  the 
wound  start  to  migrate  across  the 
wound  bed  and  cover  the 
granulation  tissue;  they  can  be 

Continued  on  page  20  ► 
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Alldress  the  cost  effective  secondary  dressing 


What  do  you  want  from  your  secondary  dressing: 

To  keep  the  primary  dressing,  hydroge!  or  alginate,  in  place? 

To  provide  a  barrier  to  leakage  or  outside  contamination? 

Yes  -  and  many  advanced,  expensive  foam  or  hydrocolloid  dressings  give  you  this. 
But  so  does  Alldress  and  it  is  also  highly  cost  effective, 

Don't  let  cost  effectiveness  be  secondary. 

To  see  the  benefits  of  Alldress  please  call  Freephone  0800  7311876  for  a  free  sample. 


9a"dreSS  0atldress 


Q  alldress 
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Available  on  Drug  Tariff 
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Molnlycke  Health  Care  Limited,  The  Arenson  Centre.  Dunstable,  Bedfordshire  LU5  5UL.  www.tendra.com 
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Start  by 
recording  in 
your  practice 
workbook 
dressings,  or 
bandages,  for 
ulcerated 
wounds  that 
you  supply. 
And  yse  this 
information  to 
construct  tables 
with  which  you 
can  review 
prescriptions 
and  the 

rationale  behind 
dispensing  them 
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seen  as  a  pink  rim  at  the  edge  of 
the  wound.  The  level  of  exudate 
reduces  and  the  wound  can  be 
managed  with  a  thin  hydrocolloid 
or  light  hydropolymer  dressing. 

The  overriding  aim  is  to  disturb 
the  wound  as  little  as  possible  and 
most  of  the  dressings  are  designed 
to  remain  in  place  for  three  to 
seven  days. 

In  the  Drug  Tariff  there  are 
other  types  of  dressings  such  as 
carbon  dressings  for  malodorous 
wounds,  silicone  wound  contact 
dressings  for  painful  wounds  and 
delicate  skin,  together  with 
dressings  containing  silver  or 
other  topical  antiseptics  for 
infected  wounds.  The  vapour- 
permeable  adhesive  film 
dressings  are  mainly  used  as 
secondary  dressings  over  the 
alginate,  hydrofibre  and 
hydrogel  dressings. 

Dressings  are  now  emerging 
that  have  an  interactive  effect  on 
the  wound  bed.  Two  examples  are 
Promogran  (Johnson  &  Johnson) 
and  Hyalofill-F  (ConvaTec).  In 
the  former,  a  protease-modulating 
matrix  inactivates  proteases  that 


can  have  a  negative  effect  on  the 
wound  bed.  Growth  factors  from 
the  wound  are  absorbed  into  the 
dressing  and  released  once  the 
proteases  have  been  inactivated, 
thus  giving  them  greater  potential 
for  stimulating  the  healing 
process. 

Hyalofill-F  is  a  fibrous  fleece 
composed  of  Hyaff,  an  ester  of 
hyaluronic  acid,  which  is  a 
naturally-occurring  substance  in 
the  wound  bed.  The  liberation  of 
the  Hyaff  is  thought  to  facilitate 
healing  by  modulating  the 
inflammatory  response  and 
encouraging  the  growth  of  new 
cells  and  blood  vessels  into  the 
wound  bed.  These  developments 
offer  potential  scientific  solutions 
for  non-healing  wounds,  but  are 
not  yet  available  on  the  Drug 
Tariff. 

All  too  often  the  dressing 
becomes  the  focus  of  the 
treatment  regimen.  But  the 
dressing  cannot  heal  the  wound,  it 
can  only  assist  in  providing  an 
optimal  environment  at  the 
wound  bed.  If  the  wound  bed  can 
be  kept  moist,  not  saturated,  and 
warm,  and  disturbed  as 
infrequently  as  possible  then  the 


dressing  regimen  can  claim  to  be 
successful.  A  systematic  review 
found  little  or  no  evidence  to 
indicate  which  dressings  are  most 
effective  in  the  treatment  of 
chronic  wounds.'' 

If  pharmacists  find  themselves 
continually  dispensing  the  same 
range  of  products  for  longer  than 
1 2  weeks  they  should  discuss  the 
patient  with  the  district  nurse  to 
establish  the  accuracy  of  the 
initial  diagnosis. 

The  patient's  general 
wellbeing  should  form  part 
of  the  discussion,  with  a  review  of 
their  medication  and  nutritional 
status.  The  pharmacist  should 
also  be  alert  to  combinations  of 
dressings  that  lack  a  logical 
rationale,  because  more  may 
not  be  better. 

Many  areas  have  tissue  viability 
nurses  who  are  available  to  give 
advice  on  non-healing  wounds. 
Additional  resources  are  the 
Surgical  Materials  Testing 
Laboratory  website  - 
www.mitl.co.uk  and  the  Formulary 
of  Wound  Management  Products 
(Morgan  2000),  both  offering 
comprehensive  reviews  of 
wound  dressings. 
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Actionplan 


1 .  Record  in  your  practice 
workbook  the  next  25 
dressings/bandages  for 
ulcerated  wounds  that  you 
supply/ dispense. 

2.  Using  this  as  a  starting  point, 
construct  two  tables  (bandages/ 
dressings)  in  your  workbook 
relating  the  product  to  its  use. 
Now  add  about  10  (or  fewer, 
depending  on  the  length  of  your 
list)  of  each  type  of  product  as 
shown  in  the  Drug  Tariff. 

3.  Now  try  to  find  out  the 
indications  of  each  product  and 
why  the  manufacturers 
recommend  it  for  its  purpose. 
Add  this  information  to  the 
tables.  Use  these  tables  to 
review  all  prescriptions  for 
these  products  over  the  next 
two  months,  relating  the 
product  to  its  use  and 
assessing  the  rationale  for  each 
product  selection. 

4.  Do  you  dispense  the  same 
product(s)  to  the  same  patient 
for  more  than  12  weeks?  If  so, 
why?  What  are  you  going  to  do 
about  it? 

5.  Try  to  contact  the  nurse(s) 
responsible  for  dressings  in  your 
area.  Discuss  their  product 
selection  and  the  reasons  for 
their  choice.  What 

patient/ condition/ product 
factors  define  their  selection? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the  ^mm^ 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 

question  (MCQ)  paper  to  be  inserted  in  the  August  3  issue,  which  will  cover  this  week's  CPP-accredited  modules,  in  association  with 

together  with  those  in  the  July  6  and  July  27  issues. 
The  MCQ  papei  will  cover: 

®  Heart  failure  (1240)    •  Woundcare  (1241)    •  Body  basics:  eyes  (1242). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269.  GENUS  PHARMACEUTICALS 
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Medicalmatters 


GPs  call  for  wider 
use  of  statins 


Doctors  have  called  for  wider  use  of  statins, 
after  the  largest  cholesterol-lowering  study 
to  date  showed  that  simvastatin  may  protect 
more  people  than  previously  thought. 

The  Medical  Research  Council/British 
Heart  Foundation  Heart  Protection  Study 
found  that  simvastatin  40mg  daily  for  an 
average  5.3  years  reduced  by  25  per  cent  the 
risk  of  major  vascular  events  such  as  heart 
attack  and  stroke,  even  among  people  with 
low  pre-treatment  cholesterol. 

The  study  showed  substantial  benefit, 
not  only  to  patients  with  diagnosed 
coronary  disease  but  also  those  with 
cerebrovascular  disease,  peripheral  arterial 
disease  or  diabetes,  for  whom  there  had 
previously  been  little  direct  evidence. 

Benefits  were  also  seen  in  the  elderly  as 
well  as  the  middle  aged,  in  women  as  well  as 
men.  Half  the  patients  in  each  group  also 
took  vitamin  E  600mg,  vitamin  C  250mg 
and  beta-carotene  2()mg  daily. 

Over  20,500  people  took  part  in  the 


study,  based  in  69  British  hospitals.  Safety 
risks,  such  as  raised  liver  or  muscle 
enzymes,  were  insignificant. 

The  researchers,  from  the  Clinical  Trials 
Service  Unit,  University  of  Oxford,  which 
co-ordinated  the  trial,  calculated  that  five 
years'  of  simvastatin  would  prevent  about 
70-100  people  per  1,000  from  suffering  at 
least  one  major  vascular  event.  The  amount 
of  benefit  would  depend  mainly  on  each 
individual's  overall  risk,  rather  than  on 
their  cholesterol  levels  alone. 

The  costs  are  likely  to  fall  when  cheaper 
generic  versions  become  available. 

Zocor  will  be  the  first  statin  to  become 
off  patent,  in  May  2003.  It  is  not  licensed 
in  the  UK  for  the  prevention  of  stroke  or 
primary  prevention  of  CHD  at  the 
moment,  but  Merck  Sharp  &  Dohme  will 
be  applying  to  have  the  present  licence 
changed. 

For  more  information: 

The  lancet,  2002;  360,  July  6,  p7-22 


OC  use  -  no  cancer  link 


Women  aged  35  to  64  years  who  use  or  have 
used  oral  contraceptives  do  not  have  a 
significantly  increased  risk  of  breast  cancer. 

A  study  of  over  4,500  women  with  breast 
cancer  found  that  the  relative  risk  for 
women  currently  using  OCs  was  1 .0,  and 
0.9  for  those  who  had  previously  used  them. 

The  relative  risk  did  not  increase  with 
longer  periods  of  use  or  with  higher  doses 
of  oestrogen.  Both  white  and  black  women 
showed  similar  results. 

OC  use  by  women  with  a  family  history 
of  breast  cancer  w  as  not  associated  with  an 
increased  risk  of  breast  cancer,  nor  was  the 


initiation  of  OC  use  at  a  young  age.  Until 
this  study  it  was  thought  that  women  who 
currently  use  OCs  or  who  had  used  them  in 
the  previous  10  years  have  a  slightly 
increased  risk  (1.24)  of  breast  cancer. 

Current  data  is  based  on  a  series  of 
studies  carried  out  over  the  past  25  years. 
New  data  is  needed  because  larger  numbers 
of  women  who  took  OCs  early  in  their 
reproductive  years  are  reaching  the  age  at 
which  the  risk  of  breast  cancer  is  highest, 
say  s  the  study. 
For  more  information: 
N  Eng  J  Med  2002;  346:  2025-32 


DEET-based 
products  give 
longer 
protection 
against 
mosquitoes 
than  other 
repellents 


DEET  repellents 
most  effective 
against  mosquitoes 

Mosquito  repellents  containing  DEET  (NN-diethyl- 
m-toluamide)  offer  complete  protection  for  longer 
compared  to  non-DEET  formulations. 

The  authors  of  a  study  in  the  New  England  Journal 
of  Medicine  say  that  consequently  the  use  of  non- 
DEET  repellents  in  areas  with  prevalent  mosquito- 
borne  disease  would  seem  to  be  "ill-advised".  DEET- 
based  repellents  remain  the  "gold  standard  of 
protection",  say  the  authors. 

The  study  compared  the  efficacy  of  various  insect 
repellents  available  in  the  USA  against  mosquito 
bites.  A  formulation  containing  23.8  per  cent  DEET 
had  a  mean  complete  protection  time  of  301.5 
minutes;  a  soybean-oil  based  repellent  protected  for 
94.6  mins;  a  synthetic  repellent  containing  IR3535 
(ethyl  butylacetylaminopropionate)  protected  for  22.9 
mins;  and  wristbands  impregnated  with  either 
DEET  or  citronella  offered  no  protection  at  all. 

Commenting  on  DEET's  safety  profile,  the 
authors  say  that  fewer  than  50  cases  of  serious  toxic 
effects  have  been  documented  since  1960.  Many  of 
these  cases  involved  long-term,  heavy,  frequent,  or 
whole-body  application  of  DEET. 

Mosquitoes  are  responsible  for  transmitting  a 
range  of  diseases  to  more  than  700  million  people 
each  year.  Malaria  alone  kills  around  three  million 
people  across  the  globe  annually,  including  one  child 
every  30  seconds. 
For  more  information: 
N  Eng  J  Med  2002;  347:  13-8 


Vitamin  E  fails  to  protect  against  AMD 


Vitamin  supplements  may  delay  the  progression  of  AMD  (simulated  above) 
in  some  cases,  but  Vitamin  E  used  alone  appears  to  be  ineffective 


Vitamin  E,  used  alone,  does 
not  seem  to  protect  against 
age-related  macular  degeneration 
(AMD). 

Researchers  in  Australia  have 
found  no  significant  statistical 
dif  ferences  in  the  onset,  or 
progression  of  AMD,  in  people 
taking  500iu  vitamin  E  daily  or 
placebo.  Most  of  the  almost  1,200 
participants  had  no  or  mild  signs 
of  AMD  at  the  start  of  the  four- 
year  trial. 

Hugh  Taylor  and  his  colleagues 
at  the  Centre  for  Eye  Research 
Australia  at  the  University  of 
Melbourne,  said  one  explanation 
could  be  that  four  years  of 
supplementation  is  too  short  to 
notice  any  protective  effect.  Other 
studies  that  have  shown  reduced 


risk  of  AMD  with  high  intakes  of 
antioxidants  could  reflect  a 
lifelong  pattern  of  eating. 

Another  possibility  is  that  the 
baseline  antioxidant  status  of  the 
trial  participants  was  too  high  for 
supplements  to  be  effective. 

An  editorial  in  last  week's 
British  Medical  Journal  said  that 
two  Cochrane  reviews  concluded 
there  is  no  evidence  from 
randomised  trials  that  healthy 
people  should  take  antioxidants 
to  prevent  AMD. 

A  supplement  containing 
vitamins  E  and  C,  beta-carotene 
and  zinc  may  delay  disease 
progression  in  people  with 
moderate  to  severe  AMD. 
For  more  information: 


BMJ  2002,  July  6;  325:  1 1-14 
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Frontshop 


P&G  tightens 
Pampers'  grip 
on  nappy  sales 


Procter  &  Gamble  is  backing  the 
relaunch  of  Pampers  Baby  Dry 
nappies  with  a  £5  million  marketing 
campaign. 

New  Pampers  Baby  Dry  with 
Koala  grip  will  be  advertised  on  TV, 
in  print  and  on  radio  from  the 
end  of  July. 

The  campaign  will  feature  the 
Fisher  Price  Koala  character, 
which  appears  on  the  waistband 
of  the  new  nappies  and  on  the 
outer  packaging. 

P&G  expects  the  fun  character  to 
provide  consumer  appeal,  as  well 
as  signifying  softness  with  a 
comfortable  grip. 

The  improved  nappies  are 
designed  to  provide  a  better  fit  to 
help  stop  leaks  by  preventing  gaps 
and  sagging  at  the  waist. 


The  nappies  have  a  symmetrical 
waistband  design  to  help  parents' 
line  up  the  tapes  correctly.  The 
nappy  size  is  also  indicated  on  the 
waistband. 

The  nappies  come  in  mini  to 
extra  large  sizes  and  are  available 
in  five  pack  sizes  -  small,  carry 
pack,  economy,  jumbo  and 
mega  packs. 

Point  of  sale  material  features  a 
side-by-side  comparison  of  the  old 
and  new  Pampers  Baby  Dry. 
Marketing  activity  will  also  include 
direct  mail,  sampling,  roadshows 
and  demonstrations  in  various 
shopping  centres. 
Price:  From  around  £3.49  for  small 

pack  to  £19.99  for  mega  pack  

Procter  &  Gamble  UK 
Tel:  0191  297  5000. 


Benadryl  ?S£ 

Cetirizine  hydrochloride/ 

KEY  FACTS 


□  The  most  serious  allergen  is 
currently  grass  pollen 
1 1  Nettle  and  English  plantain  are 
contributing  to  high  pollen  levels 
he  wet  weather  has  seen  grass 
and  weed  pollen  counts  fall  slightly, 
however  these  are  expected  to 
increase  as  the  weather  clears 
I  Manchester,  Birmingham, 
Leeds,  Newcastle  and  Norwich 
have  the  highest  pollen  levels 
in  the  UK 
H  For  a  daily  pollen 
forecast,  go  to 
www.  allergyadvice.  co.  uk 


Information  updated  weekly  by  SDI 


Hoy  Fever 
Dust  Allergy 

pe,AHwiiEi 

Skin  Allergies 


Herbal  help  for  digestive 
problems 

Lichtwer  Pharma  is 
introducing  two  herbal 
supplements  to  ease 
common  digestive  problems. 

Cynara  Milk  Thistle  is 
formulated  to  help  provide 
liver  protection.  It  contains 
285mg  of  dried  standardised 
milk  thistle  extract,  providing 
200mg  of  silymarin  -  the 
main  active  ingredient. 

Milk  thistle  helps  prevent 
the  depletion  of  glutathione, 
an  amino  acid-like 
compound  that  aids  the 
body's  ability  to  destroy 
toxins  and  environmental  pollutants. 

Cynara  Turmeric  is  formulated  to  help  maintain  a  healthy  bowel.  It 
contains  72mg  of  dried  standardised  extract  of  turmeric.  Curcumin  -  the 
key  active  constituent  of  the  extract  -  acts  as  an  anti-inflammatory  agent 
to  soothe  the  intestines. 

The  launch  will  be  supported  by  a  £250,000  marketing  campaign. 

Price:  £7.99  

Pack  size:  30  one-a-day  tablets 

Pip  code:  Milk  Thistle  286-0682,  Turmeric  286-0674 

Food  Brokers 

Tel:  02392  222500. 

EarCalm  makes  a  splash 


NO  PUSHING 


NO  BOMBING 


NO  DUCKING 


NO  PETTING 


NO  ITCHING 


GlaxoSmithKline  is  promoting 
pharmacy-only  EarCalm  Spray  with 
a  poster  campaign  and  medical 
marketing  programme  during  July 
and  August. 

The  campaign  is  targeted  at 
swimmers  who  are  particularly 
susceptible  to  mild  infections  of  the 
external  ear  canal. 

Posters  and  stickers  will  be 
used  to  create  awareness  of  the 
spray  in  75  per  cent  of  UK  leisure 
centres  with  swimming  pools,  and 
40  of  the  UK's  top  private  health 
clubs. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000. 


Relief  from  menstrual  pain 


A  therapeutic  device  for  the  relief 
of  menstrual  pain  is  being 
introduced  into  UK  pharmacies. 
It  was  previously  only  available  via 
the  internet  and  mail  order. 

LadyCare  is  a  small,  discreet 
device,  which  clips  to  underwear 
near  the  lower  abdomen. 

The  device  is  designed  to 
improve  the  circulation,  allowing 
the  muscles  to  contract  more 


effectively  and  preventing  severe 
cramps. 

It  can  also  be  used  to  reduce 
tenderness  of  the  breasts  if  placed 
in  a  bra. 

The  product  is  registered  as  a 
Class  1  Medical  Device. 
Price:  £28.99  


Pip  code:  289-0598 
LadyCare  Health  Products  Ltd 
Tel:  01179  728883. 
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want 


Goes  to  work  within  2  minu 


ces  acid  for  12  hours 


Pepcid 

fan  nn.l  long.l3sting  relief 

f0rb*anburn'r>d  Indigestion 

One  thewtbh  toblet 


t  0 


6  Of  12  tobteti 


PEPCIDTWO  ESSENTIAL  INFORMATION  Product  name:  PEPCIDTWO.  chewable  tablet  Presentation:  Rose  coloured,  round,  flat  chewable  tablet  containing  famotidine  lOmg,  magnesium  hydroxide  165mg  and  calcium 
carbonate  800mg  Uses:  Short-term  symptomatic  relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Dosage  and  Administration:  adults  and  adolescents  over  16  years  old  chew  one  tablet  thoroughly  when 
symptoms  occur  No  more  than  2  tablets  to  be  taken  in  24  hours  The  maximum  continuous  treatment  period  is  6  days  Patients  should  not  purchase  a  second  pack  without  the  advice  of  a  pharmacist  or  doctor 
Contraindications:  Hypersensitivity  to  the  active  substances  or  any  of  the  excipients  Medical  advice  should  be  sought  in  case  of  moderate  or  severe  renal  failure,  severe  hepatic  impairment,  patients  with  any  other 
illness  or  taking  other  medications,  middle  aged  or  older  patients  with  digestive  troubles  occurring  for  the  first  time  or  if  these  symptoms  have  recently  changed,  patients  with  unintended  weight  loss  associated  with 
dyspeptic  symptoms.  Precautions:  Patients  should  seek  medical  advice  in  case  of:  difficulty  swallowing  or  persistent  abdominal  discomfort  or  taking  non-steroidal  anti-inflammatory  drugs,  especially  the  elderly  As 
Pepcidtwo  contains  sucrose  and  lactose,  patients  with  fructose  intolerance,  glucose-galactose  malabsorption  syndrome,  sucrase-isomaltase  deficiency,  lactase  insufficiency  or  galactosaemia  should  not  take  this 
medicine  Side  Effects:  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructation,  dry  mouth,  thirst,  paraethesia,  abdominal  distension,  abdominal  pain  and  taste  ,  „  BUBcrs 
perversion.  Legal  category:  GSL,  PL  number  PL13249/0029  PL  Holder:  Johnson  &  Johnson  MSD  Consumer  Pharmaceuticals,  High  Wycombe,  HP10  9UF  Packaging  quantities.  Price:  ^wHWll^Uftn^cn  mbU 
6  Tablets,  £2.25,  12  tablets,  £3  85       Date  of  preparation  May  2001       *lpsos  RSL  Consumer  Omnibus  Surrey  amongst  1,930  adults  April  2001 
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Second  use  for 
Glivec 

Novartis  has  announced 
that  Glivec  (imatinib)  is  now 
licensed  in  the  UK  to  treat 
gastrointestinal  stromal 
tumours  (GISTs). 

Research  shows  that  more 
than  60  per  cent  of  patients  with 
GISTs  achieved  confirmed  partial 
response  to  Glivec  and  an 
additional  20  per  cent  attained 
some  degree  of  tumour 
shrinkage  or  stabilisation  of  their 
disease,  says  Novartis. 

Prior  to  Glivec,  these  patients 
had  no  effective  treatment 
options  beyond  surgery. 

Annually  in  the  UK  around  600 
cases  of  GISTs,  the  most 
common  form  of  sarcoma  in  the 
gastrointestinal  tract,  are 
diagnosed. 

For  more  information:  

Novartis  Pharmaceuticals 
Tel:  01276  692255. 

Lustral  for  stress 
disorder 

Pfizer's  SSRI,  Lustral  (sertraline), 
is  now  licensed  to  treat  post- 
traumatic stress  disorder  (PTSD) 
in  women  only,  as  no  benefit  has 
been  shown  for  men. 

More  than  60  per  cent  of  men 
and  51  per  cent  of  women 
experience  at  least  one  traumatic 
event  in  their  lives.  However,  20 
per  cent  of  women  compared  to 
only  eight  per  cent  of  men 
develop  PTSD. 

Symptoms  include  flashbacks, 
nightmares,  irritability, 
detachment  and  insomnia. 
The  initial  dose  of  sertraline  in 
PTSD  is  25mg  per  day, 
increasing  to  50mg  per  day  after 
one  week.  The  maximum 
recommended  daily  dose  is 
200mg. 

For  more  information:  

Pfizer 

Tel:  01304  616161. 


Canesten  cleans  up  with 
feminine  care  range 


Bayer  is  widening  the  Canesten  thrush  treatment  range 
into  intimate  feminine  cleansing  products. 

The  Canesten  Care  range  is  being  launched  with 
Feminine  Wash  and  Feminine  Wipes.  Both  products 
are  soap  and  fragrance  free  to  avoid  causing  irritation. 

Designed  for  everyday  use,  the  products  are 
gynaecologically  tested  and  contain  moisturising 
vitamin  E.  The  gentle  wash  can  be  mixed  with  water  in 
the  hand  to  create  a  non-foaming  cream  that  cleanses 
without  irritation.  The  refreshing  wipes  are  alcohol-free 
and  presented  in  discreet  individually  wrapped 
sachets.  They  are  suitable  for  women  to  use  during 
periods,  after  exercise,  when  travelling  and  on  holiday. 

The  packaging  features  a  classic  silhouette  of  the 
female  body.  Bayer  believes  the  Canesten  logo  will 
inspire  confidence  in  the  range  and  the  whole  area  of 
intimate  health. 

The  launch  will  be  supported  by  a  £1  million 
marketing  campaign  including  an  educational 
and  sampling  programme  for  pharmacies. 

EAS  goes  into 
action  with  CLA 

The  Health  &  Diet  Food  Co  is  launching  a  range 
of  clear  CLA  soft  gel  capsules  in  the  EAS  range  of 
sports  nutritional  supplements. 

Conjugated  Linoleic  Acid  (CLA)  is  a 
naturally  occurring  fatty  acid  which  may  act  to 
enhance  metabolic  activity  at  the  cellular 
membrane  level. 

Research  has  shown  that  CLA  supplements 
can  help  people  lose  fat  and  gain  muscle 
definition  if  taken  in  conjunction  with  regular 
exercise  and  a  healthy  diet  and  lifestyle. 

The  capsules  have  been  developed  to 
eliminate  the  inactive  particles  (which  were 
associated  with  previous  CLA  capsules) 
resulting  in  higher  purity  and  more  stable 
CLA  oil. 

The  capsules  contain  no  artificial  colourings. 
Price:  £22.99  

Pack  size:  90  capsules 
Health  &  Diet  Food  Co 
(div  of  Nutricia) 
Tel:  01204  702121. 


Lip  Jellies  are  sweet  and  light 


Collection  2000  will  launch  a  fruit  flavoured 
lip  gloss  range  in  September. 

Lip  Jellies  is  a  range  of  glittering  lip 
glosses  in  four  flavours  and  colours  - 
Blackcurrant  Burst,  Watermelon 
Whip,  Strawberry  Sparkle  and 
Tutti  Frutti. 

The  formulation  includes  jojoba  oil 
and  UVA  and  UVB  suncreens.  The 
products  are  presented  in  clear  pots 
with  a  twist-off  lid. 
®  A  creme  eye  shadow  range  will 
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also  be  introduced  in  September. 

Shimmer  Eye  Creme  is  formulated  to 
provide  shimmer,  shine  and  crease-resistant 
colour.  It  has  a  fragrance-free  formulation 
and  contains  vitamin  E  and  jojoba  oil. 

Available  in  eight  shades,  it  comes  in  a 
transparent  case  with  a  clear-handled 
sponge-tipped  applicator. 
Price:  Lip  Jellies  £1 .69, 

Shimmer  Eye  Creme  £1.39  

Collection  2000  Ltd 
Tel:  01695  727317. 


Price:  Wash  £4.99  for  200ml,  Wipes  £2.99  for  box  of  10 


Pip  code:  Wash  287-6381, 
Bayer  pic 

Tel:  01635  563000. 


Wipes  287-6373 


Huggies  wraps  up 
nappies 

Kimberly-Clark  is 
introducing  a  summer 
promotion  for  Huggies 
Beginnings  and 
Freedom  nappy  ranges 

The  "Many  happy 
returns"  promotion  is 
designed  to  stimulate 
consumer  awareness  of  I 
the  Huggies  Club  Rewards 
scheme.  Special  packs  will 
feature  a  gift-wrapped 
packaging  design  from  this 
month  until  September. 

Economy  packs  of 
Beginnings  and  Freedom  will 
contain  the  Huggies  Club  Rewards  Guide  and  a  free 
pack  of  Huggies  wipes.  Special  convenience  and 
economy  packs  will  include  double  points  until 
September.  The  Huggies  Club  Rewards  scheme  offers 
consumers  the  chance  to  redeem  Huggies  tokens  for 
nearly  500  products. 
For  more  information: 


Kimberly-Clark  Ltd 
Tel:  01732  594000. 


Imperial  Leather 
joins  in  the  Games 


Cussons  is  sponsoring 
the  2002  Commonwealth 
Games  (in  Manchester 
from  July  25  to  August  4) 
with  a  £2  million  Imperial 
Leather  package. 
Three  advertisements 


for  Imperial  Leather  will 
run  on  national  TV  from 
July  22  over  the  duration 
of  the  Games. 
For  more  information: 


Cussons  (UK)  Ltd 
Tel:  0161  491  8000. 


Marketwatch 


Ftontshop 


Listerine  gives 
the  dentist  a  rest 


Pfizer  Consumer  Healthcare  is 
supporting  Listerine  mouthwash 
with  a  £2.4  million  TV  advertising 
campaign  from  July  to  September. 

The  humorous  new  campaign  is 
designed  to  communicate  the 
therapeutic  benefits  that  Listerine 
can  have  on  gum  health. 

The  tongue-in-cheek 
commercial  suggests  that  with 
the  improved  oral  health  of 
their  patients,  dentists  may 


have  more  time  on  their  hands. 

The  dentists'  new-found  free 
time  leads  to  boredom  and  they 
occupy  themselves  with  indoor 
golf,  midday  snoozing  and  staring 
out  of  the  windows. 

The  campaign  features  the 
strapline  "Listerine:  bad  for 
bacteria.  Good  for  gums." 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


TO 


Anadin  Extra:  All  areas 


AquaBan:  GMTV 
Arm  &  Hammer  toothpaste:  All  areas  except  U 


Benadryl  Allergy  Relief:  B,  G,  Y,  A.HTV,  W,  M,  LWT,  TT 
Calypso  Dry  Oil  Spray:  Sat 

Daktarin  Gold:  C4,  ITV,  Sat  

Durex:  C4,  C5,  Sat 


Femfresh:  C4,  Sat 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 


Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 


Macleans:  All  areas  except  U,  CTV 
Malibu:  B,  G,  Y,  TT,  GMTV,  Sat 
Movelat  Relief:  C5 


Nivea  Sun  Children's  UV  Sprays:  All  areas 
OdorEaters:  All  areas 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Pepcidtwo:  All  areas  except  CTV,  W,  GMTV  TSW 

Scholl  Health  &  Beauty  for  Feet:  All  areas  except  U,  A,  HTV.  CTV.  W,  M 

Senokot:  All  areas 

PharmaSite  for  next  week:  Dulco-lax  -  Window,  Dulco-lax  -  In- 
store,  Canesten-Hydrocortisone  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


men's  hearth 


Are  all  men 
created  equal? 


Men's  health  is 
a  contradiction 
in  terms.  That  is 
the  message 
from  the  first 
ever  National 
Men's  Health 
Week.  Charles 
Gladwin  reports 


Last  month,  a  number  of  male  health  issues  were 
firmly  placed  on  the  public  agenda.  Led  by  the 
Men's  Health  Forum  (MHF),  with  wide-ranging 
support  from  the  health  professions,  politicians, 
patient  groups,  retailers  and  industry,  not  only  were 
"traditional"  male  health  topics  such  as 
"impotence",  prostate  or  testicular  cancer  discussed, 
but  the  whole  issue  of  getting  men  to  look  after  their 
health  in  general.  And  obesity,  alcohol,  heart  disease 
and  mental  health,  as  well  as  "non-health"  factors 
such  as  social  status  were  not  forgotten. 

Press  coverage  was  good.  Headlines  shouted  "men 
at  risk"  and  "men  ignoring  health  issues".  Editorial 
coverage,  such  as  "men  make  poor  patients  and 
continue  to  ignore  the  whole  health  issue",  gave 
prominence  to  the  matter. 

The  campaign  went  some  way  to  achieving  its 
aims;  to  highlight  men's  health  problems  and  to 
encourage  health  services  and  men  themselves  to  do 
something  about  them.  The  MHF  did  not  mince  its 
words:  "The  state  of  men's  health  is  poor  -  in  fact 


there  has  been  no  improvement  in  men's  health  over 
the  last  30  years." 

MHF  president  Dr  Ian  Banks  went  further: 
"Men's  health  statistics  continue  to  be  a  shocking 
indictment  of  the  way  health  policies  and  services 
have  sidelined  men.  Too  many  men,  especially  in  the 
lower  income  groups,  are  dying  too  young  and 
suffering  from  unnecessary  poor  health.  It  is  now 
time  to  stop  talking  about  these  problems  and  take 
action  to  solve  them." 

Part  of  the  problem  is  that  health  policies  and 
services  in  this  country  are  a  "no  man's  land",  says 
Dr  Banks.  The  MHF  wants  health  policy  makers 
and  services  at  all  levels  to  do  more  to  address  the 
problems.  It  is  calling  on  the  Department  of  Health 
to  introduce  a  national  men's  health  policy  and 
ensure  that  all  health  policies  take  into  account  men's 
particular  needs  when  possible.  Primary  care  trusts 
must  pay  attention  to  men's  health,  it  says, 
particularly  by  making  local  services  more  accessible 
to  men.  Flealth  promotion  campaigns  must  target 
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men  specifically,  rather  than  using  the  traditional 
population-wide  approach,  to  tackle  problems  like 
obesity,  alcohol  misuse  and  poor  sexual  health. 

The  proposals  are  included  in  the  Forum's  report, 
Getting  it  sorted  published  on  June  10.  It  makes  46 
recommendations  for  improving  men's  health.  As 
well  as  those  above,  it  says  that  men's  health  should 
be  among  subjects  taught  in  schools,  that  GPs' 
surgeries  should  have  later  opening  hours,  and  clinics 
should  be  introduced  in  new  areas,  for  example  at 
motorway  service  stations.  One  of  the  more 
important  recommendations  is  that  "men  must  not 
be  treated  as  a  homogenous  group:  black  and 
minority  ethnic  men,  young  men,  gay  men, 
older  men  and  other  specific  groups  require 
different  interventions". 

The  MHF  is  consulting  widely  on  the  document, 
which  is  available,  priced  £5,  from  the  MHF, 
Tavistock  House,  Tavistock  Square,  London  WC1 
9HR  or  on  www.menshealthforum.org.uk.  For 
information  about  activity  north  of  the  border, 
national  co-ordinator  Tim  Street  can  be  contacted  at 
the  Men's  Health  Forum  Scotland  on  0141  201  4889 
or  by  e-mailing  mhfscotland@yalwo.co.uk. 

Another  participant  in  the  men's  health  week 
activities  was  Tesco  Healthcare  which  launched  a 
booklet,  An  eye  on  men 's  health,  through  its 
pharmacies.  It  covers  1 5  common  symptom  areas, 
such  as  sleeping  problems,  indigestion  and  chest  pain 
and  targets  advice  not  only  at  men,  but  also  their 
wives  or  partners.  A  MORI  poll  for  Tesco  shows  the 
male's  reluctance  to  personally  seek  health  advice. 
Asked  whether  the  man  in  their  life  would  be  willing 
to  see  a  doctor  if  ill,  43  per  cent  of  women  said  either 
not  very  willing  or  not  willing  at  all  -  or  would 
simply  refuse  to  see  a  doctor. 

Supporting  the  launch  of  the  Tesco  campaign,  Dr 
Howard  Stoate  MP  recognised  men's  reluctance  to 
see  the  GP  or  pharmacist.  "We  need  to  encourage 
men  to  take  more  responsibility  for  their  health,  and 
wives  and  partners  are  uniquely  placed  to  help  them 
do  that." 

Bear  in  mind,  though,  that  making  women  more 
aware  of  male  health  does  not  alter  the  fact  that  men 


"Men  must  not  be  treated 
as  a  homogenous  group" 


also  need  targeting  directly.  An  article  in  The  Times 
noted  that  the  MHF  felt  that  merely  directing 
information  to  women  could  be  seen  as  patronising 
both  men  and  women  and  that  it  "places  an 
additional  burden  on  women  and  is  based  on  an 
outdated  view  of  male  and  female  roles  in  the  home". 

Another  piece  of  research,  carried  out  by  Boots, 
points  to  a  contradiction  in  men's  attitude  to  health 
throughout  their  lives.  Although  73  per  cent  of  men 
think  looking  after  their  health  is  important  and  86 
per  cent  agree  that  it  is  their  responsibility  to  look 
after  their  health,  only  45  per  cent  take  time  to  eat 
healthily  and  only  33  per  cent  exercise  more  than 
once  a  week,  says  Boots. 

Macmillan  Cancer  Relief's  own  research  again 
demonstrates  that  men  are  less  likely  to  ask  for 
:mtormation  or  to  discuss  their  health  than  women. 
"Surprisingly,  those  most  at  risk  are  least  likely  to  ask 
for  information,  such  as  those  over  65,"  it  says. 

While  73  per  cent  of  women  were  likely  to  discuss 

Continued  on  page  28  ► 


Loperamide  and  Simethicone 

Imodium  Plus  is 
proven  to  provide  the 
best  diarrhoea  relief 
for  your  customers 


Further  information  is  available  from  the  PL  holder: 
Johnson  &  Johnson  MSD  Consumer  Pharmaceuticals, 
Enterprise  House,  Station  Road,  Loudwater,  Bucks,  HP10  9UF,  UK. 
Legal  category:  P.  Ref:  Kaplan  et  al.  Archives  of  Family  Medicine.  May  1999 
www:  imodium.co.uk 
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Continued  from  page  27 

a  health  problem  with  a  friend,  only  54  per  eent  of 
men  reported  they  would  do  so.  And  women  (68  per 
eent)  are  also  more  likely  to  piek  up  information 
eaflets  than  men  (50  per  eent). 

Fortunately,  Maemillan  Cancer  Relief  believes 
there  is  a  change  taking  place.  Traditionally  men  have- 
presented  with  symptoms  in  later  stages  than  women, 
in  part  because  they  can  lack  general  health 
know  ledge,  it  said.  However,  it  was  pleased  w  ith  a 
bigger  than  expected  male  attendance  at  its  Mobile 
Information  Centre  national  tour  last  year. 

"We  are  finding  men  are  becoming  more  pro-active 
in  their  healthcare  and  have  a  real  need  to  access 
quality  information  on  cancer  topics  that  may 
affect  them  or  their  family,"  says  chief  executive 
Peter  Cardy. 

Getting  men  to  seek  advice,  then,  will  be  an 
important  factor  in  improving  their  health.  L  sing  the 
media  is  important  in  breaking  dow  n  taboos  -  note 
how  people  are  much  more  likely  to  talk  about  or  ask 
for  contraception,  but  haemorrhoids  still  raise  a 
smirk  in  the  un-suffering  while  being  extremely 
embarrassing  for  the  sufferer. 

Another  approach  is  making  sure  men  know  who 
they  can  ask  for  advice,  and  what  they  can  expect 
from  the  various  parts  of  the  health  service. 

Part  of  the  Men's  Health  Week  Initiative  saw  the 
launch  of  a  leaflet  produced  by  the  Consumer  Health 
Information  Council  (CHIC),  the  Doctor  Patient 
Partnership  (DPP)  and  the  Royal  Pharmaceutical 
Society.  Checking  your  nuts  is  just  the  start  /or  men's 
health  highlighted  services  men  can  tap  into  if  they 
have  a  minor  illness  and  want  to  treat  it  themselves, 


get  smart! 


Smart  Prints  digitally  enhanced  for  better  contrast, 
colour  and  greater  detail.  Free  index  print. 

Encourage  your  customers  to  enter  our  prize  draw 
by  ordering  Smart  Prints,  which  earn  you 
.  Smarty  Points,.giving  both  you  and  your 
customers  the  chance  to  win  a  Smart  car. 
It's  as  easy  as  that! 


For  more 
information  call 
020  7633  0015 


i  You  can  see  the  difference.'. . 


www.colorama.co.uk 


•  The  average  life  expectancy  for  men  is  still  only  75  years. 

•  Death  rates  for  men  aged  16-34  are  virtually  the  same  as  in  1971. 

O  Suicide  rates  for  men  aged  15-24  have  more  than  doubled  since  1971. 
Z  The  incidence  of  prostate  cancer  has  increased  by  over  135  per  cent 
since  1971. 

•  The  number  of  men  with  testicular  cancer  has  more  than  doubled 
since  1971. 

The  number  of  men  aged  24-64  dying  from  chronic  liver  disease  has 
increased  five  times  since  1970. 
:  The  proportion  of  men  who  are  obese  has  more  than  tripled  since 
1980  so  that  45  per  cent  of  men  are  overweight  and  another  17  per 
cent  are  obese. 


or  if  they  are  worried  about  a  more  serious  problem. 

"Thanks  to  high-profile  publicity  campaigns,  some 
men  are  now  more  aware  of  the  signs  of  testicular 
cancer,  but  many  remain  reluctant  to  look  after  their 
general  health,"  says  Dr  Banks,  who  is  also  a  CHIC 
spokesman.  "Men  like  quick,  confidential  and 
anonymous  advice.  The  good  news  is  that  if  a  bloke  is 
feeling  ill,  there's  no  need  to  sit  and  worry." 

DPP  chairman  Dr  Simon  Fradd  concurs:  "Men 
need  information  delivered  to  them  in  terms  they  can 
relate  to,  just  as  women  do.  There  is  very  little 
targeted  information  out  there  for  men." 

One  factor  that  may  be  responsible  for  some  men 
not  seeking  advice  is  embarrassment.  Even  without 
embarrassment,  men  are  reluctant  to  ask  a 
pharmacist  for  advice.  A  survey  in  March  found  that 
less  than  one  per  cent  of  men  are  prepared  to  seek 
advice  from  their  pharmacist  (ICM  Research 
Omnibus  survey/Pfizer  consumer  Healthcare).  Add 
in  the  embarrassment  factor  and  it's  surprising  that 
any  questions  are  asked  at  all. 

Anusol  commissioned  a  survey  last  summer  w  hich 
looked  at  attitudes  to  common  ailments  and  found  a 
third  of  men  find  it  difficult  to  talk  about  conditions 
such  as  haemorrhoids.  It  also  identified  several  other 
health  taboos  -  from  HIV/ AIDs  to  body  odour  and 
sexually  transmitted  infections.  And  despite  the 
recent  high  profile  publicity  in  the  media  about 
impotence,  respondents  cited  this  as  the  most 
embarrassing  health  condition. 

"The  fact  that  people  still  hold  such  firm  beliefs 
that  certain  health  conditions  are  taboo  is  a  great 
concern,"  says  Dr  Banks.  "While  men  appear  to  be 
more  prepared  to  talk  about  embarrassing  health 
issues,  they  are  less  inclined  to  take  action  and  seek 
help.  Men  also  talk  about  health  issues  in  a 
totally  dif  ferent  way  to  women,  often 
hiding  their  embarrassment  behind 
euphemisms  that  they  feel  help  to 
make  light  of  the  condition. 

"The  key  to  de-stigmatising  these 
common  conditions  is  education  - 
helping  people  to  ov  ercome  their 
embarrassment  and  seek  help  from 
their  pharmacist  or  GP." 

To  coincide  with  this  year's 
Men's  Health  Week,  Anusol 
launched  a  free  booklet,  The  DIY 
Men 's  Health  Manual  -  a  guide  to 
embarrassing  problems.  It  covers 
common  problems  such  as  sweating, 
bad  breath  and  constipation  through  to  more  serious 
issues  such  as  erectile  dysfunction,  prostate  cancer 
and  HIV.  It  also  includes  a  step  by  step  guide  to 
testicular  self  examination,  as  well  as  directing  men 
to  the  appropriate  health  professional.  Copies  of  the 
guide  can  be  obtained  from  Pfizer  Consumer 
Healthcare  on  02380  628274. 


One  reason 
for  some  men 
not  seeking 
advice  is  that  o1 
embarrassment 
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Another  area  with  the  potential  for  embarrassment 
is  the  over  the  counter  availability  of  treatments  for 
candidal  balanitis  or  penile  thrush.  As  a  recent  OTC 
indication,  males  may  not  be  aware  that  treatment  is 
available  w  ithout  seeing  a  doctor,  or  even  that  such  a 
condition  might  exist. 

Cancsten  Thrush  Cream  containing  clotrimazole 
two  per  cent  can  now  be  recommended  tor  treating  a 
male  partner  of  a  woman  with  vaginal  thrush  to 
prevent  re-infection.  Manufacturer  Bayer  Consumer 
Care  believes  that  pharmacists  and  pharmacy 
assistants  are  well  placed  to  encourage  treatment  of 
partners,  whether  or  not  they  have  symptoms. 

"Many  men  tend  to  disregard  thrush  as  a  female 
condition,  and  Bayer's  research  shows  that  men  still 
harbour  several  misunderstandings  about  the 
subject,"  says  the  company.  "For  example,  12  per 
cent  of  men  that  suffer  from  thrush  think  the 
condition  is  a  sexually  transmitted  infection  and  10 
per  cent  think  that  an  attack  is  purely  as  a  result  of 
poor  hygiene." 

Recognising  the  potential  for  male  embarrassment 
in  discussing  intimate  conditions  in  the  pharmacy, 
Bayer  has  produced  a  free  booklet,  Dealing  with 
embarrassment  -  an  information  resource,  which  offers 
tips  to  pharmacists  to  help  people  feel  at  ease  in  the 


pharmacy.  Copies  are  av  ailable  from  Bayer 
representatives  or  by  sending  an  SAM  to 
Embarrassment  booklet  (male),  4  Bedford  Square, 
London,  WC1B  3RA. 

Another  OTC  product  suitable  for  balanitis  is 
I  )iflucan  One,  w  hich  received  its  new  indication  in 
February.  Manufacturer  Pfizer  Consumer 
I  [ealthcare  points  out  that  w  hile  the  incidence  of 
balanitis  is  lower  than  vaginal  thrush,  "treatment  is 
especially  important  for  sexually  active  men 
displaying  symptoms  of  thrush  as  they  may  re-infect 
their  partners." 

A  leaflet  has  been  produced  to  create  awareness  of 
Diflucan  One's  extended  indication,  w  hich  aims  to 
educate  men  about  balanitis  and  help  reduce  the 
embarrassment  surrounding  the  condition.  Copies 
are  available  from  the  Pfizer  sales  force. 

Diflucan  One  product  manager  Alison  Bull 
comments:  "Extending  the  indication  for  associated 
balanitis  is  a  great  opportunity  for  pharmacists  to 
capitalise  on  the  expanding  men's  health  market 
in  pharmacy.  We  are  making  significant  investment 
on  training  and  education  as  the  pharmacist  will 
play  a  critical  role  in  advising  men  on  a  subject 
which  had  previously  been  predominately 
female  focused." 


Sharing  the  burden 


For  many,  "men's  health"  may  relate  simply  to  parts 
of  the  anatomy  that  males  have  and  that  females  do 
not.  But  it  is  important  to  remember  that  most 
health  problems  are  common  to  both  sexes. 
Cardiovascular  problems,  cancers,  dietary  problems, 
and  mental  health  affect  all  types  of  people 
regardless  of  sex.  What  can  differ  is  the  incidence  of 
an  illness,  or  adverse  behaviour,  in  the  male  and 
female  populations. 

Government  data  indicates  that  27  per  cent  of 
men  drink  more  than  the  recommended  alcohol 
limits,  compared  to  15  per  cent  of  women.  Sun 
cream  is  never  used  by  33  per  cent  of  men,  compared 
to  18  per  cent  of  women.  And  45  per  cent  of  men  are 
overweight  compared  to  33  per  cent  of  women. 
There  might  also  be  a  difference  in  the  way 
health  professionals  treat  male  and  female 
patients.  A  recent  paper  suggested  that  older 
men  with  coronary  heart  disease  are  less  likely 
to  be  receiving  statins  or,  if  they  are,  then  they 
are  more  likelv  to  be  at  a  reduced,  less  effective 
dose  (Heart' 2002;  88;  pl5-l(>). 

Another  paper  suggests  that  there  is  some 
evidence  of  gender  bias  in  intensive  care 
(Journal  of  Epidemiology  and  Community 
Health  2002;  56:  418-23).  While  there  was 
no  difference  in  intensive  care  admissions 
for  conditions  such  as  arrythmias,  COPD, 
asthma,  poisoning  or  seizures,  there  were 
gender  differences  for  heart  attack, 
neurological  bleeding  and  pneumonia. 
Men  admitted  for  heart  attacks  were 
younger  and  less  ill  than  women  and  were 
more  likely  to  survive  with  brain  injury.  But 
women  were  less  likely  to  die  of  pneumonia  or 
heart  failure. 

The  authors  consider  the  "gender  norms" 
hypothesis  might  explain  some  of  the  findings.  "If 
doctors  expect  certain  conditions  to  be  more 
common  in  one  of  the  genders,  then  patients 
fitting  the  stereotype  may  be  more  readily 


treated  and  admitted,"  they  say.  "The  practical 
implications  are  that  w  hen  gender  bias  occurs,  it 
results  in  over-  or  under-treatment  and  does  not 
serve  the  favoured  or  neglected  group  very  well." 

An  example  of  the  difference  between  the  sexes 
has  been  melanoma.  Women  have  had  a  higher 
incidence  of  it,  possibly  due  to  the  fashion  for  having 
a  suntan.  But  men  are  starting  to  catch  up:  statistics 
show  the  smallest  gap  between  men's  and  women's 
rates  of  melanoma  for  25  years.  Cancer  Research 
UK  estimates  that  there  has  been  a  1 2  per  cent  rise 
in  the  increase  in  malignant  melanoma  over  the 
past  six  years.  "The  rise  is  almost  entirely  due  to 

"There  might  also  be  a 
difference  in  the  way 
health  professionals  treat 
male  and  female  patients" 

the  increasing  rates  in  men,"  it  says. 

"Traditionally,  women  have  had  higher  rates  of 
malignant  melanoma,  probably  because  of  the 
fashion  for  suntans.  But  over  the  last  few  years, 
Cancer  Research  UK  believes  that  while  women  are 
starting  to  heed  sun  warnings,  and  are  increasing!) 
protecting  both  themselves  and  their  children,  men 
are  failing  to  cover  up  against  harmful  UV  rays." 

As  the  pattern  of  incidence  is  changing,  the 
charity  will  be  looking  at  devising  campaigns 
tailored  specifically  for  men.  The  first  step  will  be  to 
seek  their  views  on  sun  protection,  but  a 
spokeswoman  said  that  pharmacists  can  help  by 
promoting  the  importance  of  covering  up  when  in 
the  sun,  and  of  wearing  high  factor  sun  cream 
on  exposed  areas. 

Continued  on  page  30  ^ 
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Men  only 


A  lot  of  men 

suffer  in  silence, 
being  too 
embarassed 
to  discuss 
problems 
vmb  a  GP  or 
pharmacist 


Prostate  cancer  is  on  the  rise  -  some  22,000  cases  of 
prostate  cancer  are  diagnosed  in  the  UK  each  year, 
and  the  rate  has  been  rising  steadily  since  1971. 

It  is  set  to  become  the  most  common  cancer  in  men 
within  the  next  three  years.  Although  mortality  is 
high,  at  about  9,500  deaths  a  year,  the  death  rate  has 
been  gradually  declining  since  the  early  1990s. 

Launching  the  Everyman  Male  Cancer  Awareness 
Month,  the  Institute  of  Cancer  Research  says  the 
escalating  incidence  is  largely  due  to  increased 
detection  through  the  PSA  (prostate  specific  antigen) 
test.  I  lowever,  n  adds  thai  not  .ill  nun  who  lest 
positive  for  PSA  will  go  on  to  develop  the  life 
threatening  form  of  the  disease,  and  about  70  per 
cent  of  prostate  cancer  does  not  require  treatment. 

What  worries  the  ICR  is  that  "at  the  moment,  we 
have  no  way  of  telling  which  cases  will  become 
aggressive  and  therefore  need  treating,  and  which 
will  not,"  says  the  Institute's  Dr  David  Dearnley. 
"The  side  effects  of  treatment  can  be  very  severe  in 
some  men  -  impotence  and  incontinence  -  so  we  only 
want  to  treat  those  who  will  develop  the  life- 
threatening  form  of  the  disease." 

The  Institute  is  calling  for  greater  research 
funding,  and  is  studying  which  men  require 
treatment  and  which  do  not.  Among  the  approaches 
being  taken  is  a  new  "Active  Surveillance"  trial  for 
men  with  early  prostate  cancer.  This  offers  men 
regular  PSA  testing,  combined  w  ith  rectal  testing, 
and  a  prostate  biopsy  every  two  years.  A  rapidly 
rising  PSA  level  would  mean  starting  treatment.  The 
trial  will  also  look  at  tumour  hypoxia,  which  is 
believed  to  promote  cancer  progression. 

Men  wanting  further  information  on  the  Active 
Surveillance  trial  should  call  020  7878  3810. 

The  ICR  points  out  that  men  over  50  can  now 
request  a  PSA  test  after  receiving  appropriate 
counselling.  And  the  Government  has  announced 
that  it  will  be  supplying  GPs  with  "toolkits"  to  help 
doctors  discuss  PSA  testing  with  asymptomatic  men. 

The  prostate  is  also  prone  to  benign  prostatic 
hyperplasia  and  prostatitis.  It  is  estimated  that  over 
two  million  men  in  Britain  are  suffering  from 
symptoms  of  BPH.  However,  data  from 
manufacturer  Yamanouchi  suggests  that  concern 
about  prostate  problems  is  still  low  on  the  health 
agenda:  only  four  per  cent  of  UK  men  under  45  and 
10  per  cent  of  men  over  45  cite  the  prostate  as  a 
health  concern.  It  is  also  reckoned  that  only  a 
minority  of  men  with  symptoms  have  received  a 


diagnosis  of  BPH.  "Most  suffer  in  silence,  either 
because  they  assume  that  such  problems  are  an 
inevitable  part  of  ageing,  or  because  they  are  too 
embarrassed  to  discuss  them  with  the  doctor," 
says  Yamanouchi. 

Another  "men  only"  health  problem  was  aired  in 
the  BBC  television  serial  Casualty  earlier  this  year: 
testicular  cancer.  It  is  the  most  common  cancer 
among  young  men  aged  20-35,  and  cases  have  risen 
by  70  per  cent  in  the  past  20  years  to  about  1,800 
cases  annually.  The  TV  show  portrayed  a  young  man 
who,  when  a  testicular  lump  was  found  by  his 
paramedic  girlfriend,  found  101  reasons  not  to  have  it 
properly  investigated.  His  belief  was  that  he  was  too 
young  to  have  cancer,  and  that  it  would  clear  up  or  go 
away  on  its  own.  That  his  manhood  was  also  being 
challenged  meant  that  the  healthcare  needed  was  not 
only  a  physical  intervention,  but  also  psychological. 

This  point  was  echoed  with  the  Institute  of  Cancer 
Research's  month-long  "Everyman"  campaign  to 
raise  awareness  of  male  cancers.  ICR  chief  executive 
Professor  Peter  Rigby  commented:  "There  is  still  a 
great  taboo  around  prostate  and  testicular  cancers. 
We  want  this  to  be  addressed  and  for  men  not  to  be 
too  embarrassed  about  their  bodies  but  to  go  to  their 
GP  it  they  have  any  concerns." 

ICR  research  indicates  that  68  per  cent  of  men 
know  little  or  nothing  about  testicular  cancer.  "This 
is  worrying  because  if  testicular  cancer  is  caught  early 
enough,  it  has  a  96  per  cent  cure  rate." 

Professor  Gordon  McVie,  director  general  of 
Cancer  Research  UK  told  the  BBC:  "The  cause  of 


"Concern  about  prostate 
problems  is  still  low 
on  the  health  agenda" 


testicular  cancer  remains  a  mystery,  but  we  do  know 
that  some  men  have  a  higher  risk  of  developing  the 
disease.  If  one  or  both  of  a  boy's  testicles  hasn't 
descended,  he  has  a  greater  chance  of  developing 
testicular  cancer.  The  risk  is  also  higher  if  a  close 
family  member  has  been  diagnosed  with  the  disease." 

This  latter  point  would  suggest  a  genetic  role  and 
Cambridge  University  is  looking  at  the  X 
chromosome,  where  one  gene  is  known  to  be  linked 
to  testicular  cancer,  and  others  are  being  investigated. 

Perhaps  the  best  advice  for  testicular  cancer  is  to 
encourage  early  detection  by  testicular  self- 
examination  (TSE).  Recent  research  suggests  some 
effectiveness  of  the  aw  areness  of  TSE  among  men, 
although  the  researchers  found  that  less  than  half  of 
the  250  men  asked  in  the  survey  were  practising 
effective  TSE.  Despite  a  high  level  of  awareness  of 
testicular  cancer  (91  per  cent),  only  26  per  cent  knew 
the  age  group  of  those  most  affected,  or  that  it  can 
be  curable  if  detected  early. 

Just  under  half  (49  per  cent)  had  carried 
out  TSE  in  the  past  year,  but  only  22  per 
cent  were  practising  it  according  to 
recommendations,  feeling  for  lumps  at 
least  once  a  month.  More  worryingly,  it 
was  those  over  the  age  of  35  w  ho  had  the 
best  awareness.  However,  men  were 
reporting  that  they  were  aware  of 
TSE  through  having  known  someone 
with  testicular  cancer,  having  attended 
a  men's  health  clinic,  or  having  heard 
of  the  Everyman  campaigns.  {Family 
Practice  19;  3;  p294-296). 


CD  30  13  July  2002  Chemist&Druggist 


All  major  credit  cards  accepted 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
KentTN9  1RW.  Telephone  01 732  377493,  Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 
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Health  &  Social  Services  Trust 

An  exciting  opportunity  has  arisen  for  dynamic,  capable  pharmacists  to 
continue  the  development  of  services  in  the  Pharmacy  Department,  Altnagelvin 
H&SS  Trust. 

Altnagelvin  Hospital  is  situated  in  the  beautiful  North  West  region  of  Northern 
Ireland.  With  low  house  prices  and  excellent  leisure  and  transport  facilities,  the 
North  West  is  a  desirable  location  to  work  and  live. 

The  Pharmacy  Department  in  Altnagelvin  provides  a  comprehensive  range  of 
hospital  pharmacy  services.  Appropriate  training  will  be  provided  to  the 
successful  candidates.  Applications  are  welcome  from  candidates  who  have 
community  pharmacy  or  hospital  pharmacy  experience.  Opportunities  are 
available  to  undertake  postgraduate  study  including  MSc  in  Clinical  Pharmacy. 

Pharmacist  Grade  D 

Clinical  Services  -  with  or  without 
Emergency  Duty  Commitment  (EDC) 

Ref  No:  45712049. 

Temporary  Pharmacist  Grade  D 

Cancer  Services  for  a  fixed  period  of 
two  years  -  with  or  without  Emergency 
Duty  Commitment. 

Ref  No:  45712050. 

Salary  Scale:  £28,753  -  £32,395  p.a.  (+  £2,297  EDC  Allowance) 
+ 10  %  Supplement 

Pharmacist  Grade  B/C 

with  or  without  Emergency  Duty  Commitment  -  to  fill  one  immediate  vacancy 
and  create  a  waiting  list  for  any  permanent  or  temporary  full  time  or  part  time 
posts  which  may  occur  over  the  next  twelve  months. 

Ref  No:  45712051. 

Salary  Scale  (Grade  B):  £20,424  -  £22,702  p.a.  (+  £2,297  EDC 
Allowance)  + 10%  Supplement 

(Grade  C):  £22,989  -  £28,478  p.a.  (+  £2,297  EDC  Allowance) 
+ 10%  Supplement 

Membership  of  the  Pharmaceutical  Society  of  Northern  Ireland  or  eligible  for 
membership  thereof  is  essential.  For  appointment  to  Grade  B,  Pre-registration 
Pharmacists  due  to  register  may  apply. 

Please  note  that  applicants  for: 

(i)  the  Pharmacist  Grade  D  posts  must  have  either: 

a)  3  years  post  registration  experience  in  Pharmacy  or; 

b)  2  years  post  registration  experience  in  hospital  Pharmacy  with  a  minimum 
of  one  year  at  Grade  C. 

(ii)  the  Pharmacist  Grade  C  post  must  have  1  years  post  registration  experience 
in  Pharmacy. 

Closing  Date:  30th  August  2002  at  3.30pm. 

For  further  information  please  contact  Mr  Daryl  Connolly,  Pharmacy  Department 
on  (028)  71345171  ext  3408. 

For  application  form  and  job  description  please  send  1 0"x7"  - 
SAE  quoting  reference  number  to  Personnel,  Altnagelvin  Area        i  \ 
Hospital,  Londonderry,  BT47  6SB.  \  J 

We  are  an  Equal  Opportunity  Employer  INVESTOR  IN  PEOPLE 


South  Sheffield 

Excellent  opportunity  for  pharmacist  manager 
to  become  owner.  Directorship  to  right  person 
after  one  year  with  a  view  to  succesion. 
The  successful  applicant  will  have  sound 
experience  in  retail  pharmacy  and  will  have 
drive  and  ambition. 
Salary  commensurate  with  responsibility. 
Replies  to  Swift  Chemists  Ltd, 
37  Ringley  Road,  Whitefield, 
Manchester  M45  7LD. 


NEED  A  NEW  CHALLENGE?  WANT  TO  MAKE  A  DIFFERENCE? 

Our  team  of  pharmacist  PRESCRIBING  CONSULTANTS  is  working  every  day 
with  GPs  and  PCOs  across  the  country  to  enhance  the  quality  and  cost- 
effectiveness  of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared 
to  travel  and  think  you've  got  what  it  takes  to  make  a  difference  in  primary  care, 
then  this  could  be  the  opportunity  for  you.  Full  training  provided. 

Further  details  on  www.pharmaforcelimited.co.uk 
Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


Pharmacy  Manager  & 
Dispenser  (Harrow) 

Full  time  Qualified  Pharmacist  and  Dispenser  required 
for  newly  acquired  pharmacy  in  Harrow. Ideal  candidate 

will  be  responsible  for  developing  business. 
Successful  candidates  will  be  given  shares  in  business. 
Car  driver/owner  a  necessity 
Contact  Sam  or  Ambi  on  01895  822233  or 
Fax  CV  to  01895  822277 


Dispensing  Assistant  &  Sales  Assistant 

required  Maida  Vale  London  W9 
for  our  high  quality  pharmacy. 
Top  salary 
Phone:  0207  624  2947  daytime 
0208  422  1888  (evening  after  8pm) 


Dispensing  Assistant 
(Part  time) 
(Bexley  Kent) 

Required  for  our  high 
quality  independent 

pharmacy. 
We  offer  an  excellent 
salary  to  the  right 

individual. 

Phone:  020  8773-3418  (Nicola) 
or  07711-671331  (Bob) 


Dispenser  - 
Chelmsford 

Experienced  dispenser 
required  for  full-time 
position  in  busy 

pharmacy. 
Good  working 
conditions  and  top 
salary. 
Phone:  07932  797568 
after  6pm  for  details. 
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Businesses  wanted 


How  to  give  your  business  the 
winning  edge! 

We  specialise  in  dealing  with  retail  pharmacies. 

Test  your  accountant 


Yes  No 

1 .  Is  he  aware  of  expected  gross  profit  margin  within  retail  chemist 

business?  Q  Q 

2.  Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally?     Q  Q 

3.  Is  he  aware  of  the  payment  methods  of  the  PPA?  □  □ 

4.  Is  he  aware  of  the  average  stock  holdings  of  retail  chemists  of 

similar  size  to  yours?  Q  Q 

5.  Is  he  interested  in  your  business?  And  the  future  of  your  business?     □  □ 

6.  Is  he  imaginative  and  proactive?  Q  Q 

7.  Does  he  guide  you  on  how  to  increase  your  profits?  Q  Q 

8.  Does  he  insist  on  and  help  you  prepare  quarterly  management 
accounts  so  that  you  bow  what  profit  you  are  making?  What  tax  you 
will  have  to  pay  and  discuss  your  profit  margins  with  you  so  that  you 

can  work  towards  improving  these  and  therefore  your  net  profit?      J  Q 

9.  Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 
takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 

specialist  finance  providers?  Q  Q 

10.  Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 

paying  40%?  □  □ 

11.  Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 

your  business.  Average  tax  savings  would  be  about  £8,000  p.a.        Q  LJ 

12.  Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (SIPPS  or  SSASs)?  This  would  enable  you  to  get  tax 
relief  and  allow  you  to  purchase  commercial  properties  in  your 

pension  hind,  without  having  to  pay  capital  gains  tax  Q  LJ 

13.  Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  full 
tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 

reduce  your  tax  liablility  by  about  £1 0,000  □  □ 

14.  Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 

scheme  if  set  up  correctly.  Q  Q 

15.  Has  he  set  up  offshore  companies  and  trusts  that  allow  you  to 

accumulate  vast  amounts  of  wealth  totally  tax-free?  Q  Q 

16.  Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 

Inheritance  tax  planning?  Q  Q 

17.  Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 

should  be  a  10%  tax  liability,  the  best  is  no  tax  liability.  Q  Q 

18.  Do  vou  receive  advice  throughout  the  year  on  how  to  reduce  vour 

to  bills?  □  □ 

19.  Does  he  help  you  to  source  commerical  properties?  Q  Q 

20.  Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis?     Q  Q 

If  your  answers  are  mainly  NO  you  need  our  services  urgently, 
contact  us  now. 

Please  call for  more  information  or for  a  free  consultation. 

Phone  020  7433  1513 
Hatchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to  retail 
pharmacies 

www.  hutchingsmodi  .co.uk 


SELLING  YOUR  PHARMACY? 

Independent  Partnership  seeks  to 

purchase  pharmacies  in  North 
West  England.  For  a  quick  decision 
in  strictest  confidence  contact 
Graeme  Crosby: 
Day -  07880  602  115 
Eve -0161  374  9802 
or  Jonathan  Charleson: 
Eve -0161  434  6884 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc  com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5  I  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  0151  727  1 437  or  0777  979 1  7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Equipment  wanted 


Wanted: 

Nursing/Residential  Homes 
MDS  equipment  Nomad  or 

Boots  MDS. 
Any  equipment  considered. 
Please  Telephone  Asif  on 
07801  459982  (Anytime) 


NOMAD 
CASSETTES 
WANTED 

PHONE:  01633  277377 


Locums 


www.pharma-syd.co.uk 


EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma~syd.co.uk 


y  business  sales  &  acquisitions.. ..www.pharmacybroker.co, 
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A  new  herbal  slimming  aid  that  has  caused 
the  biggest  media  sensation  of  the  year 


Launched  in  June  2001  with  over 
100  units  sold  to  date.  Why? 
Because  it  is  the  first  natural 
iroduct  which  research  shows 
ould  really  help  weight  loss, 
[otrim  is  the  product  with  proof  - 
scientific  study*  with  a  group  of 
iverweight  people  using  Zotrim 
howed  excellent  results  over  a  six 
tree k  period. 


® 


'  The  Journal  of  Human  Nutrition  and  Dietetics,  14(3).  2437-250,  June  2001 


Since  it's  launch,  Zotrim  has  remained  in  steady 
demand.  Now  it  is  freely  available  to  pharmacies 
(Pip  Code:  2833572).  The  Zotrim  P.R.  continues,  with 
a  massive  campaign  for  the  New  Year  in  more  than  a 
dozen  key  monthlies,  on  local  radio  stations 
nationwide  and  in  the  Daily  Mail.  The  ads  say 
"available  in  independent  pharmacies".  We  are 
creating  the  demand  for  you,  but  you  need  to 
be  ready.  Brochures  and  other  support  material 
immediately  available. 


Zotrim  herbal  tablets  are  taken  before  meals. 
Available  in  patks  of  180  tablets.  (1  months  supply)  RRP:  £21.95 


AVAILABLE  EXCLUSIVE  FROM  SIGMA  PHARMACEUTICALS  PLC 
FREEFONE  NO:  0800  59  74462 
FREEFAX  NO:  0800  59  74439 


I 


27  EXP  +12  SHOTS  FREE 

NET:  £4.30  EACH 


:  Fuji  Disposable  Camera 
with  Flash  Twin  pack 


Fuji  Disposable 
Camera  with  flash 


Polaroid  35mm 
200ASA  36EXP  Film 


TEL:  020  8204  2224        FAX:  020  8204  0224 
E-MAIL:  sales@mashcoplc.com 

E+OE  Net  prices  are  after  settlement  discount  of  2.5%.  Subject  to  availability 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk-  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpinformation.com- along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published, 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 
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Phoenix  has  appointed  Alan 
Davies  as  its  central  operations 
manager.  He  will  act  in  an  advisory 
capacity  around  each  of  the  12 
depots  as  well  as  representing 
Phoenix  at  the  Medicines  Control 
Agency  and  the  Home  Office. 
The  Boots  Pharmacists'  Association  has  a  new 
chairman,  Phillip  Yelling,  who  succeeds 
Peter  Walker,  now  immediate  past  chairman. 
Also  elected  to  the  Committee  were:  Stan 
Wheatley,  chairman  of  the  professional 
standing  committee;  Kate  Hingston. 
chairman  of  the  remuneration  committee; 


Alan  Davies 


Jason  Derrick 


Alan  Mentiplay.  treasurer;  Lindsay 

Whitlock,  recruitment  officer;  Vanessa 
Taylor;  and  Phil  Mulholland. 

Martindale  Pharmaceuticals,  a  division  of  the 
Intercare  Group  pic,  has  appointed  Steven 
Harvey  as  commercial  sales  manager.  He  will 
be  responsible  for  building  and  managing  the 


commercial  business  relationships 
with  the  NHS  and  other  key 
industry  customers. 
Jason  Derrick  has  been 
appointed  regional  sales  manager 
for  Swains.  He  will  be  responsible 
for  the  photographic  and 
pharmacy  channels  in  Hertfordshire, 
Buckinghamshire,  central  London  and  parts 
of  Suffolk. 

Nicola  Melotte  is  the  new  managing 
director  of  Solvay  Healthcare  (Ireland).  She 
was  formerly  business  manager  for  3M 
in  Ireland. 


Come  fly  with  me 


Do  you  want  a  bird's  eye  view  of 
life?  Agfa  UK  is  offering  readers 
the  chance  to  win  a  flight  for  two 
in  its  hot  air  balloon. 

The  balloon,  sporting  Agfa's  red 
and  white  livery,  will  be  touring 
major  ballooning  events  across  the 
UK  this  summer.  These  include 
Balloons  Over  Basingstoke  on 
August  3-4  and  the  Balloons  and 
Bentleys  Meeting  at  Leeds  Castle, 
Kent  on  September  6-8. 

Agfa  has  been  using  hot  air 
balloons  for  15  years,  partly  to 
announce  film  packaging  and 
product  changes.  They  have  also 
been  used  in  events  to  raise 
money  for  charity,  including  a 
cross-Channel  race. 


To  enter  the  competition, 
simply  answer  the  following 
question:  how  long  has  Agfa  used 
hot  air  balloons  to  promote  its 
products  and  services? 

Send  your  answer  on  a  postcard 
to:  Flying  Pictures,  Stonefield 
Park,  Chilbolton,  Hampshire, 
SO20  6BL. 

Hot  air  ballooning  can  be 
affected  by  the  weather  -  if  the 
balloon  is  unable  to  fly,  Flying 
Pictures,  which  is  handling  the 
promotion  on  behalf  of  Agfa,  will 
offer  an  alternative  prize  of  £100 
worth  of  Sainsbury's  vouchers. 

The  winner  will  be  the  first 
correct  answer  picked  out  of  a 
hat.  Good  luck. 


Nicholas  Cox  (left)  with  his  son 
David,  Harold  Cox  (second  cousin) 
and  father  (right)  at  the  site  of  the 
new  factory  at  Barnstaple  in  1976 


Alpharma  has  submitted  the 
following  notice: 

Nicolas  Cox,  the  last  generation 
of  the  Cox  family  who  owned  Cox 
Pharmaceuticals  in  Barnstaple 
(now  Alpharma  Ltd),  died  on 
Friday,  21  June  2002,  aged  70. 

Mr  Cox's  vision  was 
instrumental  in  moving  the  family 
business  from  Brighton  to 
Barnstaple  in  1976.  He  continued 
to  lead  the  pharmaceutical 
companv  until  its  sale  to  Hoechst 
in  1985." 

The  relocation  to  Barnstaple 
gave  the  company  a  wonderful 
base  to  regenerate  and  grow, 
becoming  one  of  the  largest  and 
most  successful  companies  in 
North  Devon,  generating  many 
new  jobs. 

AH  Cox  &  Co  Ltd  was  founded 
by  Nicolas  Cox's  great- 
grandfather, Arthur  Hawker  Cox, 


in  1839.  Nicolas  Cox  joined  the 
family  business  in  1956  at  the  age 
of  24,  becoming  chairman  and 
managing  director  upon  the 
retirement  of  his  father,  Tony 
Cox,  as  chairman  in  1974.  In 
January  1985  he  retired  from  the 
board,  although  he  remained  as  a 
consultant  for  some  time 
afterwards. 

David  Green,  who  joined  the 
Cox  board  in  1974,  has  been  a 
long-term  friend  of  the  family.  He 
said:  "Nicolas  will  be  sorely 
missed  by  his  family  and  those  that 
worked  for  him. 

"He  was  a  driving  force  within 
Cox's  development  and  provided 
real  inspiration  for  those  of  us  that 
worked  in  the  company.  The 
factory,  close  to  the  entry  to 
Barnstaple  from  the  link  road, 
will  always  be  a  memorial  to 
him  and  the  Cox  family." 


A  deep  breath 

A  new  simulator  ride  which  takes 
travellers  on  a  virtual  tour  of  the 
lungs  is  making  a  trip  around 
Britain. 

"Journey  to  the  centre  of  the 
lungs"  took  off  at  the  recent  BBC 
Tomorrow 's  World  Live  Roadshow 
in  Birmingham  last  weekend.  A 
three-minute  trip  "miniaturises" 
travellers,  who  are  then 
transported  into  the  lungs  of  a 
teenager  about  to  experience  an 
asthma  attack. 

The  simulator  is  part  of  an 
asthma  health  education 
programme  from  AstraZeneca, 
called  "Living  &  breathing". 

Should  you  want  to  take  a  ride 
on  the  simulator,  the  next  three 
venues  for  the  roadshow  are 
Earl's  Court,  London,  until  July 
13,  the  National  Indoor  Athletic 
Arena,  Cardiff,  from  July  17-20, 
and  the  SECC,  Glasgow,  from 
July  24-27. 
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The  Original... 
just  got  better! 


Counterpart  has  been  improved  and  updated 


The  Cambridge  Counterpart 
course,  which  has  trained  over 
1(),()()()  pharmacy  assistants,  has 
been  re-designed  and  updated  to 
make  it  even  more  relevant  to 
today's  counter  staff.  It  remains 
the  easiest  to  use  and  best  value 
training  course. 

Its  14  distance  learning  modules 
j  are  accredited  by  the  College  of 
Pharmacy  Practice  and  enable 

- 

assistants  to  work  professionally 
and  effectively  on  the  medicines 
counter. 

Each  new  set  of  modules  will  be 
sent  out  in  their  own  folder  for 
storage  and  filing  of  coursework. 


The  continued  success  of 
Cambridge  Counterpart  is  made 
possible  by  the  ongoing  support  of 
\\  veth  Consumer  I  lealthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


r  a£"C\ 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator.  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637.  Tonbndge.  TN9  1BR  or  Freephone  0800  279  0357. 
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Green  PortvO 


Cut  out  and  keep  as  a  reminder! 


If  you  want  to  play  your  part  in  the 
Numark  Conversion,  you  need  to  act  nc 

Existing  Numark  shareholders  still  have 
time  to  increase  their  stake  in  the  comp 
to  19,200  shares.  Don't  fojget,  ycfu  can 
also  apply  for  'Excess'  shares  at  the  sam 
time.  Application  forms  were  sent  out  v\ 
your  prospectus. 

The  closing  date  for  share  application^ 

Saturday  20th  July,  so  if  you  haven't  ■ 
applied  already  -  now  is  the  time  to  acl 
Your  second  Proxy  Voting  Form  must  al< 
be  received  by  the  same  day. 

If  you  have  any  queries,  call 
Stephen  Marks  on  01827  841200  or 
Jonathan  Cable  on  020  7003  3000. 


